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“DACCOL” j 

V ACCIN' 1 ;' 

are specially indicated^ 
in the treatment of 

HAY FEVER, ASTHMA 
and CHRONIC CATARRH 


a □ □ □ 




“ THE CHOICE OE A VACCINE » 

should be in the hands of 
every Practitioner* 

May we send you a copy l 


□ □ □ D 


ttf-P 


DRUG & CHEMICAL 
CORPORATION, LIMITED 

204-206 GREAT PORTLAND STREET, 
LONDON . . . w.l 

Telephone: MUSEUM 8658 




THE PRACTITIONER 


PWIS’S PUBLICATIONS. 


P UBLTSHED With 27 Plato* Demy 8 vo 12s 0d not , postage 9d 

* TORY AND TRADITIONS OF THE MOORFIELDS EYE HOSPITAL. 

Jf Ono hundred yours of Ophthalmic Discovery nnd Development 
'TREACHER COLLINS, F R.CS GooeuUlnj; Surgeon, Roval London Ophthalmic Hospital and 
Oxford Eye Hospital , Consulting Ophthalmic Surgeon, Charing Cross Hospital, etc. 


RD EDITION Brousht fully up-to-date and based on modorn principles With 62, 
Plates Domy 8 vo 36s net , postage 9d 

...E DERMATERGOSES OR OCCUPATIONAL AFFECTIONS OF THE SKIN. 

Giving Descriptions of tho Trade Processes the responsible agents and their actions 
li\ R PROSSER WHITE M D Edln., M R CS , President of the Certifjlng Factory Surgeons Association 
Life Vice President, Consulting Dermatologist, Rojal Albert Edward Infinrmrj, Wigan , Ex President of 


{ PROSSER WHITE M u EduL, m K c.5 , President of the CertJfjIng Eacton Surgeons Association 
Vice President, Consulting Dermatologist, Rojal Albert Edward Infirmarj, Wigan , Ex President of 
the London Dermatological Societj,eta 

provides the reader with a most \aluable cncj clopcrdia a \aluable and Indispensable addition 
dermatological librarj * — The Lancet 


to every dermatological librarj ' — The Lancet 


the London Dermatological Societj,eta 
h a most \aluable cncjcJopcrdia a \alu 


FOURTH EDITION Thoroughly Revised With 52 Illustrations Crown 8 vo 7s Qd net 

postage 6 d 

THE CLINICAL EXAMINATION OF THE NERVOUS SYSTEM 


By G H MONRAD-KROHN, MDOslo F R.C.P Load., M.R C.S Eng , Professor of Medicine In the 
Royal Frederick UnUenlty. Oslo Physidan to the Neurological Section of the State Hospital Oslo, etc. 

* The book contains much useful and practical Information In small compass and deserves to be still 

more widely known — The Lan cet 

IN ONE VOLUME Domy 8 vo 18s net, postage 9d 
A SYNOPSIS OF SPECIAL SUBJECTS 
For the Use of Practitioners 

DERMATOLOGY By HENRY SEMON, MA , M D Oxon M RC.r Lond., Physician, Diseases of the 
Skin Royal Northern Hospital and Hampstead and N W London General Hospital, etc. 
OBSTETRIC8 AND DISEASES OF WOMEN By MALCOLM DONALDSON, M.B , 
B Ch.Cantab , F R.CS.Eng Assistant Physidan Accoucheur, St. Bartholomew’s Hospital, eta 
EAR, NQ8E AND THROAT Bj ARCHER RYLAND, F R.C.S Edin., Surgeon, Central London 


Throat, Nose and Ear Hospital eta 

EYE. By JOHN F CUNNINGHAM OBE, F R.CS Eng , Surgeon, Central London Ophthalmia 
Hospital, Consulting Ophthalmic Surgeon, St Marjlebone Hospital eta 
" This handy volume will undoubtedly receive a warm welcome from the busj practitioner ” — The Lancet 


Complete CATALOGUE post free on application 

LONDON 130 GOWER 8TREET and 21 GOWER PLACE, W C. 1 


H. K. LEWIS & CO. Ltd., AND BOOTffixUERfp 8 


LARGEST STOCK IN LONDON OF TEXTBOOKS AND STANDARD WORKS IN 
ALL BRANCHES OF MEDICINE. SURGERY. AND THE ALLIED SCIENCES 
Prompt attention to orders from all parts of the World 
IiARdB BTOOK OF SECONDHAND RECENT EDITIONS always available at 
HO GOWER STREET Telephone t MUSEUM 4031 


FOREIGN 
DEPARTMENT 
Prompt attention 
to orders 
nnd enquiries 


Met Railway, 
Eniton Square 
Station 


AU Tube 
Railways, 
Warren Street 


HODRS: 

9 am.— 6 p m 
Saturdays to 1 p ra 



Special B took 
of Medical 
Stationery, 
Case booka 
(Loose-leaf, or 
bound). 
Card Indexes, 
Rubber Stamp 
Diagrams, So 


Books In 

General Literature 
also Supplied 


MPDIPAl AND SCIENTIFIC CIRCULATING LIBRARY 

TeSl " Ponu™^ro,D » Telephone Moshuh W3 6- 7 -8 
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MECHANISM OF THE LARYNX By V E NEGUS, M S 
(Lond ), FRCS (Eng ) With an Introduction by Sir 
Arthur Keith, ERS Crown 4to Fnlly illustrated 

45* net 

RADIUM AND US SURGICAL APPLICATIONS By H S 
SOUTTAR DM,11 Ch (Oxon ), F R C S (Eng ) F'cap 
4 to IUnstratcd 7* 6d net, 

STONE end Calculous Duease of the Urinary Organ* By 

J SWIFT JOLY M.B (Dnb ) F R C S (Eng ) Crown 
4 to With 189 illustrations m the Text and four Colour 


45* net 


AN INTRODUCTION TO THE STUDY OF THE NERVOUS 
SYSTEM By E E HEWER and G M SARDES 
MB B S Crown 4to Fnlly illustrated in Colour and 
Black-and-white 21a net 

ON PRESCRIBING PHYSICAL TREATMENT By M B 

RAY, M D Demy 8vo Illustrated 10* 6d net 

INDIGESTION : It* Differential Diagnosi* and Treatment. 

By HERBERT J PATERSON, CBE, MC, M.D , 
M A. (Cantab ), F R C S F’cap 4to 7* 6d, net. 

THE ART OF SURGERY. By H S SOUTTAR, D.M , 
M Ch (Oxon), FRCS (Eng) Large Crown 4to 19 
Plates, 12 of which are coloured, and about 400 marginal 
illustrations 30* net 

SPINAL ANESTHESIA Principles and Technique By 
C H EVANS, M.D Introduction by W Wayne 
Babcock, HD.FACS 8 vo Fully illustrated 25*. net 

IMPERATIVE TRAUMATIC SURGERY With Special Reference 
to After-Care and Prognosu By C R G FORRESTER, 
M.D , FAC S Royal 8vo 598 Illustrations 42* net 

ON NEPHRITIS By A CECIL ALPORT HD (Edm), 
M RC.P (Lond ) With an Introduction by Professor 
F Langmead C row n 8vo 7« 6d net 

THE TREATMENT OF VARICOSE VEINS BY INTRAVEN- 
OUS INJECTIONS By J D P HcLATCHIE M.D , 
C.M Crown 8vo 3* 6d net 

CLINICAL OBSERVATIONS ON INFANT FEEDING AND 
NUTRITION. By H B GLADSTONE, ALD (Edm) 
Demy 8vo 7* 6d net 

COMMON COLDS Causes and Preventive Measures By 

LEONARD HILL, MR , F RS , and MARK CLEMENT 
Demy 8vo Illustrated 7s 6d net 


Prospectuses of (he above books sent on application (o 

WM. HEINEMANN (MEDICAL BOOKS) LTD 
k99 Great Russell Street, LONDON, W.C.l 
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DISEASES OF THE HEART 

THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BY MODERN METHODS 

TTilh chapters on the Ink Polygraph, Clinical Elcelro-CartUogrnphu, A -flay 
Examlnatlon t and Anaesthesia in relation to Cardio I oscular Affections 

By FREDERICK W. PRICE, MJ) , FJl S (Edin ) 

Physician to the National Hospital for Disease* of the Heart, Consulting Phyildan to the Royal Northern 

Hospital, London 

Deray 8vo Pp 534 With 249 text Bgares, Including 32 spbygroogram*, 9a polygraphic tracings, and 87 

el cctro-cardlograms, 

NEW SECOND EDITION, 2ls net 


" By great care and by the use of an amazing 
amount of material, he lias accomplished what 
many readers ha\c Seen waiting for, giving us n 
complete account of the diagnosis, prognosis and 
treatment of heart diseases by modem methods 
m association with all tho Invaluable teaching 
bequeathed to us by the older masters of clinical 
observation ' — -Lancet 

Tho most \aluablo and comprehensive guide 
to the study of Cardiology with which we arc 
acquainted ’ — New York Medical Journal and 
Record 

' Tho book presents n comprehensive account 
of modern knowledge of Cardiology 1 — British 
Medical Journal. 

4 In our opinion the book is indisputably the 
most authoritative contribution to Cardiology of 
our time Franco-Britisii Medical Review 

4 The second edition of this popular work on 
heart disease bean evidence of thorough revision, 


nhilo the essentially clinical standpoint of the 
writer Is maintained — Edin Med Jour 

A book which we believe is destined to rcmaui 
the standard work on Cardiology for many years 
to come.' — American Medicine. 

It mav be «akl at once that the book adc 
quatclv fulfils the purposes it has In view and is 
a perfectly sound, ladd, and reliable guide. — 
Newcastle Medical Journal 
4 Well written, concise, and complete, containing 
n wealth of practical information. Obviously 
l nicd upon tho author’s own experience and 
investigative work.' — Surgerv, Gynecology and 
Obstetrics (Official Journal of the American 
College of Surgeons) 

4 Dr Price is to be congratulated again on tho 
reappearance In Its second edition of his 
distinguished contribution to the increasingly 
important subject of Cardiology ’ — -The Canadian 
Journal or Medicine and Surgery 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square, London, E C 4 


By Llout. - Colonel ROBERT HENRY ELLIOT 

M D., B.S.Lond., D.SaEdln., F R.C S Eng., IMS Rid 

A TREATISE ON GLAUCOMA. 

SECOND EDITION. Revised and Enlarged. 102* 

With 215 Illustrations 30/- net 

TROPICAL OPHTHALMOLOGY. 

With 7 Plates and 117 Illustrations 31 JO net 
French and Spanish edit ions 1922 Full Germ an Abstract. 

THE CARE OF EYE CASES I PRACTmONER^ ff R STUDENTS’ 

With 135 Illustrations 12/B net Chinese Edition 

THE OXFORD MEDICAL PUBLICATIONS 


G t a tt r. n a/r a ■ A handbook for the 
JLs A U Cf IVJ. jHk. . general practitioner. 

1918 With 13 nhntraUons Demy 8vo 4/- set 


THE INDIAN OPERATION OF COUCHING 
FOR CATARACT 

looorporatlne the H enter! an Lectures delivered before the Rojra 1 College of Surgeons of England 
February 19th and 21st 1917 With 45 Illustrations TIB net 

H K LEWIS S’ Co , Ltd , London 

SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

Second Edition 1914 Demy 8vo 7/6 

GEORGE PXJLMAN & SONS, Ltd , London 
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Cassell & Company , Ltd. 

i 

sSCi 


Seventh Edition 


Now Ready 


HERMAN’S DIFFICULT 
LABOUR 


A Guide for Students and Practitioners 

Revised by CARLTON OLDFIELD, 

M D , FRCP Lond F R C S Eng 

Tins medical classic has again been carefully revised b\ Air Carlton Oldfield 
New chapters dealing with the Pre\ ention of Puerperal Sepsis and the Mitigation 
of Pain in Labour have been added and the chapter on Albuminuria of 
Pregnancv and Puerperal Eclampsia has been rewritten 

A feature nets to this edition is the introduction of eight radiograph c plates 
illustrating various abnormal obstetric conditions 

Crown 8vo 574 pages With 8 Radiographic Plates and 197 Illustrations in the 

Text 168 net 


Ninth Edition 

M ANSON’S TROPICAL 
DISEASES 

Edited by PHILIP H. MANSON-BAHR 

DSO MA,MD,DTM OH Cantab FRCP Lond 
Evert chapter of this famous work has been drasticallv revised, and many parts 
of the book have been rewritten, the illustrations have been reinforced by nine 
new plates and some thirty new text-figures 

" A clear accurate and up-to date account of the present position of tropical 
medicine —Bnlish Medi a Journal 

Demy Svo 942 pages With 23 Colour and 12 Half-Tone Plates, 401 Illustrations 
w the Text, 6 Maps and 34 Charts 31 s 6d net 

— THE ESSENTIALS OF 
MEDICAL DIAGNOSIS 

A Manual for Students and Practitioners 

By Sir THOMAS HORDER, Bart , 

KC VO M D , FRCP Lond 

AND 

A. E. GOW, M D , FRCP Lond 

The popularity of this manual seems assured It is practical, jet sufficiently^ 
detailed to become one of the student s recognised textbooks — Practitioner 
Well-wntten and thoroughly practical — British Medical Journal 
Crown 8vo 702 pages With 8 Colour and 1 1 Black-and-white Plates and Figures 
and Charts in the Text 16 s net. 


Cassell 8? Co., Ltd , La Belle Sauvage, London, E C 4 
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SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, especially m children, 
the presence of helminths should not be overlooked m diagnosis 

“COMMON HELMINTHS IN MEDICAL PRACTICE" 

This well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting book will be sent FREE on request 
ARCOS LTD , 33/36 KING WILLIAM STREET, LONDON, E C 3 
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A SYSTEM OF 

BACTERIOLOGY 

IN RELATION TO 
MEDICINE 

BY VARIOUS AUTHORS 

This work is being prepared under the auspices of the 
Medical Research Council and published by H.M Stationer) 
Office It will be issued in nine volumes, each of some 400 
pages, the earliest of which (Vol III) is now ready and the 
others will appear at intervals of a few months 

The aim of the System is to give a comprehensive but not 
enc) clopaidic June) of our present knowledge of bacteria and 
spirochaetes, with special regard to their relations to the various 
fields of medical work It will also include short renews of 
those economic applications of bacteriology which have special 
interest for the medical worker 

This System of Bacteriology is the work of nearly 100 British 
bacteriologists, each treating the subject in which he has taken 
special interest Each article represents the judgment of its 
author upon the present state of knowledge, based upon the 
published work of others and his own experience No attempt 
has been made to include for historical purposes all the con- 
flicting views of the past , only those have been selected for 
critical review which have seemed to the authors to have a basis 
of truth or some important relation to modern work 

Subscription Price 
;£8 8s the set 

(Postage 141. 9<3 extra.) 

Single volumes, price £i zx. net, postage qd. extra. 

Obtainable from any of the Sales Offices of 

HIS MAJESTY’S STATIONERY OFFICE 

LONDON— Admiral House, Kinpwav W 0 * 

EDINBURGH — 120 George Street. MANCHESTER— York Street 

CARDIFF — 1, St. Andrew's Crescent. BELFAST — 15, Donegal! Square West 


Or tkroagk any DookulUr 
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Let “PERMUTIT” 
work its miracle 

Sor you! 

T he daily miracle of 

changing hard, lime-laden Tap 
Water into soft, pure, healthful 
water, without chemicals, labour, or 
mechanism, at an infinitesimal cost. 

JUST a slender steel cylinder con- 
taining “ Permutit” attached to the 
water main of any House, Hotel, 
Institution or Factory, will give that 
building an unlimited supply of the 
softest, purest water for Drinking, 
Cooking, Toilet, Baths, Hot water 
system, Laundry, Boilers, and all other 
domestic or industrial purposes 

THE “PERMUTIT” household 
Water Softener takes up little more 
room than an umbrella stand, and 
to run it costs no more than your 
newspaper It pays for itself by saving 
50%of your soap, soda, tea, and other 
household materials, and so gives 
• permute you the precious boon of increased 
w«to &i£»r health and comfort for nothing 

INSTAL 

"Permutit” 

CRegd.1 

The Water Softener 

in your home. 

A valuable illustrated Handbook," Soft Water in the 
Home," will be sent free on receipt of a postcard by 

UNITED WATER SOFTENERS LIMITED, 
Aldwych House, London, W C 2 
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BELLE VUE SPA 

TREERIW, NORTH WALES 

(Railway Station, LLANRWST and TREFR 1 W ) 


ARTHRITIS. 

AMBULATORY TREATMENT 

Mobility and freedom from pam in cnpphng arthritis of the hip and 
knee, even after shortening and contracture hav e occurred 

This is the special achievement of BELLE VUE SPA secured by 
Hoefftche's extension appliances which maintain continuous extension by 
night and by day 

The appliance permits the patient to walk and not onlv takes the 
body weight but replaces the normal state of compression of the leg bv 
one of acti\ e stretching 

There xs no other satisfactory wvy of combining movement with 
extension 

The method secures — 

1 Extension without muscle loss inevitable when the patient is 

kept in bed 

2 Extension without the vascular stasis which occurs when a joint 

is kept at rest and 
MOVEMENT WITHOUT PAIN 

The result is rapid reconstruction of the joint with astounding restoration 
of function in those advanced cases which have hitherto seemed hopeless 
and incurable 

BELLE VUE SPA is well equipped for auxiliary treatment by massage 
electricity diet, hght etc and full advantage is taken of the tonic virtues 
of its chiybeate waters 

CLINICAL RESEARCH ASSOCIATION LABORATORY REPORT 


No 311.540 

Axalvsis of Belle Vue Spa Waters (Mixed ) 


Ferrous Sulphate 

- 510 20 grains per gallons 

Aluminium Sulphate 

- 18 56 ., 

Sodium Chloride 

1 93 „ 

Silica - 

A 55 „ 

Total Solids 

- 56524 

Sulphuric Acid (free) 

- 297 7 


(Signed) W J Cukrv S rcrrlan 
The strongest pure ferrous iron waters in the world 
Not constipating 

Free from feme salts and other impurities 
Close co-operation maintained with the patient’s own practitioner 
Physican Hugh Williams, LRCP LRCS (Ed ) 

Apply The Secretary, Belle Vue Spa, Trefnw, North Wales 
Tchrtram* : Betlevae Trsfriw Trlefthone: LUnrxnr 60 

Proprietors: AMBULATORY TREATMENT LTD , 

C A Hoeffccke, Managing Director 
Mr Hoefftcke can be consulted bv appointment at Belle Vue Spa and 
also at 7 Harley Street London 
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ROYAL INFIRMARY, EDINBURGH 

In thla Hoepltal (with 1 00d Uli Clinical Initroctlon It giren by the Honorary Staff of rhyticiane and 
Surgecmi to Male and Female Stndente. Bpeclal Initroctlon !i gfren In the Medical Detriment on the Dleeaeei ol 
Women Fhjilcal Dlapnoili Di*ea*e* of the Skin and Radiology j and In the Surgical Department on Dlieaiea of the 
Ere the Lar and tbe Larrnx and in Dental Sorcery Separate Ward* are devoted to Venereal Dlieaiei Dleeaten of 
VSomen and Dlieaaei of the Eye the Ear and Thrtrvt and theSkln ; alioto caaeaof Incidental Delirium or Inianity 
Poit-mortem Examination! are conducted In the Anatomical Theatre by the Pathologist who alio kItm Practical 
Initroctlon In Pathological Anatomy and IHatologj 


MEDICAL AND SURGICAL OFFICERS 

MEDICAL DEPARTMENT 

CiMtuUtn? PAfilclaas— Dr Ale rander Jatner Sir nyrorn lira tn well. 7L.IE Emer Prof Wra RutieR LED 
Dr It A. Fleming LhDn Emcr Prof O I^orell Onlland 0110, LLJ) 

PkyiicU* Can t ait ant ia Tatcrfalwli— Sir Robert Philip LL.D Prof 01 Tnbercnloali Edln Unlreraity 
PAjiici.* c*«iKl/i*f {» Piftk\*try— Dr O M Robertion I rofeaior of Pircblatry Edln Unlrerrity 
PAyiician Ceniultant in »f Tropic*! CHmatri~C<A L. D \\ lirehr Lecturer on IMaea<e* of Tropical 

Climate* Edinburgh University 

Pkyiiritni — Dr Chalraer* Wation Prof Edwin Dram we] I Dr Edwin Matthaw Prof W T Ritchie OD L, Dr 
John Eaion Pro l Murray L/oo. Dr John D Comrle Dr Alex Ooo doll 
JnUtant PAtilciaui— Dr O D Metneweon Dr Fcrjroi Hewat, Dr II L Wation Wernyae Dr C O Dttnble M C 
Dr \V 0 D Small, Dr Andrew Rutherford Dr M i Alexander Dr Stanley Darldion 

SURGICAL, DEPARTMENT 

C»nn>ltinf Snrgtom— Dr C W MacGlUIvray Sir Montagu Cotterlll C.M G„ Mr C W t Catbeart C BJL, Sir 
David Wallace KlIE OJiO D L., Mr John W Dowden Mr Alexander Mile* LUD., Lmer^Pror Blr 
Harold J BtUet K B E, LLD, )Ir A A Scot Bkfrvlnr C M 0 
Surf font— llr George Gblene, Mr W J Stuart, Mr J \\ Strother* Prof P P D Wilkie ODE, Mr 
Henry Wade C.M G DJO, Pror J Fmaer MX!- Mr J M (Italians 
JnUtant Surieon-Mr A Plrie Wation O 11 L, Mr F E. Jardlne Mr W Q Wood Mr J J iM Shaw, MD- Mr 
Walter Mercer Mr W A Cochrane Mr X l*mtenon Drown Mr R. Le»lle Stewart Mr T Me \\ Allllar 

GYNAECOLOGICAL DEPARTMENT 

Conmltinp ayn+t*t*giiti— Dr B. P Wation Dr J Half Frrrnion Dr William Fordyce. 

CynaeoUfiiti— Prof R. W Jobmtone Oil h- l)r IL B Darldion OBK Dr J Young D JB O 
Jnhtant Gfncreolagloti— Dr W F T llaaltaln O Hi, M C. Dr Dougla* Miller Dr E Chalmera Fahroy 

department FOR DISEASES OF THE SKIN 

CanruUlno PAyilelaa— 1 Blr Norman Walker I L.D 
rAe»lcfa«»— Dr Fred Gardiner Dr R. Cramton Low 
Jniitant PAfiielani— Dr Robert Altken l)r O II Perciral 

OFHTHAIyMIC DEPARTMENT 

Ceaieltlay S*ry#e»e— Sir George A Berry LL.P.. M P., Dr UecrgeMackay Dr W G Bym Dr J V Pateraon. 
Sarareai— Dr A II H Blnclair Dr II M Traqualr 
Jniitant Surf tout — Dr E. H Cameron Dr C \\ Graham 

EAR, NOSE, AND THROAT DEPARTMENT 
Ceaealtlap Burptani — Dr P McBride, Dr n McXenxIe Johmton Dr M Farquharaon, Dr A Logan Turner I L.D 
Surptom — Dr John B Fraeer.Hr J D Uthgow 
jniitant Jaryeeae— Dr W T Gardiner MX) Dr G Ewart Martin. 

VENEREAL DISEASES DEPARTMENT 
Clinical Utdlt*l OJieir — Mr David Leea D 3 O 
Jniitant Cifalcai Afafirei OJTerr— Mr K. C. L. Batchelor 

DENTAL DEPARTMENT 

Ceaiatfia# Saryeeiu— Mr Wm Gut Mr J H Glbba 

8*rpi*n * — Mr D L. G Badford Mr B C. Scott Dow Mr F 0. Glbln Mr Jai Mortum, Mr H. M Starr ock 
Mr D B Middleton 

RADIOLOGICAL DEPARTMENT 

Consulting KeJiefeetifi— Dr W Hope Fowler Dr Arch. MeKendrick. 

Medical OJietr ia tAarye — Dr J M Wood burn Mori ton. dealer Jnhtaut Medical OJict r — Dr G Grant AlLin 

J«af*r Julitiil Medical Qfwr— Dr A, J W Allen. 


Senior Juiit**t Medical OJietr — Dr G Grant AlLin 


PATHOLOGICAL DEPARTMENT 

PafAefayiit— Profeeeor Lorrmln-flmitb Scalar Pa fiolaaiat— Dr Jamee Daaldion. 

Aui»t**t Pa fJle/ey fill— Dr W G Millar Dr IL Carmlchat Dr C f 1\ Illingworth Dr T IL R. Todd 

BACTERIOLOGICAL DEPARTMENT 

BaeicrielayDf— Profeeaor T J Mackle Cliaical Bacfcrialay tif— Dr W R. Logan. 

Jniitant Ciiaical Bmcteriolopioti— Dr J T 8meall Dr A F Frarer Dr J A R Selby 

SUPERINTENDENT— CoL G BL C Thom C OM C.B.E. M B^ 0.M 

APPOINTMENTS 

No fee* are charged for any Medical or Surgical Appolntraente In tbU Hoepltal. whteh are aa follow! 

1 Realdent Phyilelani and Burgeone who muit be regiitered aa legally qualified Practitioner* are from time 
to time appointed by the Managers on tbe recommendation of the Phyilciana and iorgeoni The bolder* of then 
office* lire In the houae free of charge. The appointment ii for alx montbi but may be renewed at the end of that 
period by epecial recoromendatlon. 

1 Non-reaident IIoum Phrilcfani and Burgeone and Clinical Aaeiatanta wha mail b* regletered m legally 
qualified Practitioner* are appointed by the Manager* on the recommendation of the Phjelelana and flargeona. Tbe 
appointment !• en the «ame terme aa that of the Kcaident Phjaidani and Sqrgeone 

3 Clerke and DreeMra are appointed by the Phyxldani and Surgeona. Theee appointment! are open to all 
Stndenti and Junior Praetltlonere holding Hoepltal Ticket*. 

AeiLitanta In th* Pathological Department are appointed by the Patbologlet 

WILLIAMS CAW OB-E^JP Treamrir and Clerk 
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UNIVERSITY OF EDINBURGH 

rnncifiil— Sir J ALFR ED EWING, K CB , M_A , D.Sc , LL.D , F R.S 

I>r WINTER SESSION, 19:9-30 opni! on Sth October (:nd 3rd, ^th and 5th too), ijth October (lit }far) 

and closes on 21st March. 

The SUMMER SESSION, 1930 opens on 22nd April and doses on 4tb July 

FACULTY OF MEDICINE 

Dean— Professor J LORRAIN SMITH, M.A. MD , LL.D F R S 
The Faculty embraces 18 Professors and So Lecturers, and attached to these there are about 40 Assistants 
and Demonstrators. Instruction is given in all the main branches of Medical Science, viz. — 

PROFE8SOR8 

Public Health Percy Samuel Ldean, CB , CM G , 


Chemistry George Barger, D .Sc., F R.S 
Zoology J H. Ashworth, D.Sc , F R-S 
Botany Wql Wright Smith, MA , F R.S 
A nalomy Arthur Robinson M D 
PAyswjfog} Sir E, Sharpen Schafer, LCD , F R.S 
Valeria Medica Alfred J Clark, ALC., M.D 
FR.CP 

Pathology J Lorrain Smith, M.D , LL.D F RD 
Bacteriology Thomas Jones MackJe M.D 
Forensic Medicine Sydney A. Smith, MD D P.H 


Anatomy E B Jarmeson MD 
Applied Anatomy F E. Jardine MB 
Histology May L. Cameron, ALA., B-Sc., M.B 
Biochemistry W W Taylor D.Sc. 

Biophysics Jl. Dryerre, PhJD 
Physiology of the nervous System A Nunan Bruce 
ALD , bSc. 

E s fen menial Pharmacology (\ r acant) 

Valeria Med tea C M. Scott MB PhD 
Pathology Theodore Rettle D.Sc. W G MUlar, M.B 
Morbid Anatomy J Davidson, M B 
Bacteriology D G S McLachlan ALB 
Physics G A. Carse A LA. D.Sc. 

Chemistry Edgar Sled man, B.Sc. PhD 
Tropical Diseases Lt -Cok E D W Greig, C ID 

Mediail Fniomolog 1 and Parasitology J H 
Ashworth DJSc. F ILS A. E. Cameron, ALA. 
DSc. 

Tropical Hygiene J du P Langnshe, DSO M B , 
B Ch (conjointly with Professor) 


F.R.CS 

Medicine W T Ritchie MD 
Surcery D P D Wilkie, MD , ChJU 
Mtatn/erx andGyruxcdogy R.W Johmtone^LA MD 
Clonrol Surgery John Fraser, Ch M , MD 
Clinical Medicine Edwin B ram well, MD , W T 
Ritchie, M.D D Murray Lyon, M D 
Tuberculosis Sir Robert W Philip, M.D 
Therapeutics Dadd Murray Lyon M.D 
Psychiatry George M. Robertson, MD 
LE0TURER8 

Sanitary Administration William Robertson, M D 
Clinical Instruction tn Infectious Fevers Alexander 
James, MD \\ T Benson MD 
History of Medicine J D Connie, MA, B.Sc., 
MD 

Surgical Pathology K Paterson Brown ALB 
Venereal Diseases Dadd Lees D.S O MD 
Psychology J Dre\er MA B.Sc., D.PhlL 
Rad tology J M. \N oodbum Monson, MD , D M.HX. 
Neuro- Pathology F E Reynolds, ALB 
Ps^xkialry Wflham M Alister, AID 
Clinical Experimental Methods (Vacant) 

Clinical Midwifery R W Johnstone AID James 
Young MD H S Davidson ALB Douglas 
Miller ALD \\ F T Haul tain. ALB , E C 
Fahm> M B John Sturrock, ALB Clifford 
Kennedy AI B 

Clinical Instruction in Diseases of Children Charles 
McNeil, M D , N S Carmichael ALB., Ch.B 
L.H. F Thatcher ALD , Gertrude Herzfeld, MD , 
Norman Dott M B 


CLINICAL TEACHING STAFF, ROYAL INFIRMARY 


i 

John 


Clinical Surgery Geo. L. Chiene MD W 
Stuart ALB , J Y» Strutheis, MD D P 
Wilkie, AID , Cb.M , Henry Wade, AID 
Fraser ALD ChAI J AL Graham, Cb.AI 
Clinical Medicine D Chalmen W atson ALD .Edwin 
B ram well ALD Edwin ALatthew AID , W T 
Ritchie, AID John Eason, ALD D Murray Lyon 
AID. J D Connie, MD , Alex. GoodaH, iLD 
Clinical Gyneecdogy R. W Johnstone, MD , 
William Fordyce ALD H S Davidson, ALB 
Tames Young AID W r F T Haultafn, AID 
Douglas Miller, ALD E C. Fahmy, ALB 


Diseases of the Larynx Ear and A ore John S 
Fraser, AID J D Lithgow AID W T Gardiner, 
MB G Ewart Martin, AI B 

Diseases of the Skin Frederick Gardiner, AI D 
R. Cranston Low AID Robert Aitkrn, M.D 
G H. Pcrdval, ALB , PhD 

Diseases of the Eve A. H H Sinclair ALD , H AI 
Traquair, AID , E H Cameron, ALB , C. W 
Graham MD 

Practical Instruction is afforded under the superintendence of the Professors in Laboratories with 
the necessary appliances and m Tutorial and Practical Classes connected with the above Chairs and 
opportunities are afforded to Students to extend thdr practical knowledge and engage in oncinal research 
Opportunities for Hospital Practice ire afforded at the Royal Infirmary the Hospital for Sick Children, 
Maternity Hospital the City Fever Hospital and the Royal Edinburgh Hospital for Mental Disorders 
Upwards of 2 7ho beds are available for the Clinical Instruction of Students of the University 

Four Degrees in Aledidne and Surgery are conferred by the University of Edinburgh, viz. Bachelor 
of Medicine (ALB ) Bachelor of Surgery (Ch.B ) Doctor of Medicine (MD ) and Alas ter of S u r gery (Cb-AL) 
The minmum Class Fees for MB and Ch B , including Hospital Fee (fra), amount to about £260, 
and the Matriculation and Examination Fees to £47 5s 6d. An additional Fee of £21 is payable by those 
who proceed to MD , and £21 by those who proceed to Ch.AL 

The annual value of the Bursaries Prizes, Scholarships, and Fellowships in the Faculty of Aledidne 
amounts to about £3 600, and that of the other Bursaries, &xL, tenable by students of Medicine, amounts to 
about £i«:o. POST-GRADUATE INSTRUCTION 

Courses of Instruction are gisen for the University Diplomas In Public Health, Tropical Aledidne and 
Hvgiene, Psychiatry, and Radiology These Diplomas are open to approved registered practitioners as well 
as to graduates in Medicine and Surgery of the University 

The University also takes part in the Courses given under the auspices of the Edinburgh Post-Graduate 
Courses m Medicine 

In th* departments of theFacultvof Medicine provision is made for research by students of graduate standing 
In the University laboratory facilities will be provided for candidates for the Degree of PhD whose* 
applications to engage in research have been accepted by the Senatus. 

A Syllabus and further information as to Alatnculation the Curricula of Study for Degrees &C-, may be 
obtained from the Dean of the Faculty of Aledidne and for Degrees in the Faculties of Arts Science, 
Divinity Law, and Music, from the Deans of these Faculties or from the Secretary and full details are 
given in the University Calendar, published b> James Thin 55, South Bridge Edinburgh Price, by post, 6s. 
Julv, 1929. By authority of the Senatus W' A. FLEMING, Secretary 
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UNIVERSITY OF LONDON, KING’S COLLEGE. 

FACULTY OF MEDICAL SCIENCE. 


(«! 
?,5 


COMPLETE COURSES OF STUDY ARE PROVIDED FOR THE PRELIMINARY 

and Intermediate examinations of 

(i) The University of London, 

The Conjoint Examining Board of the Royal Colleges of Physicians and 
Surgeons, and also for 
The Degree in Dental Surgery (B D S ) 

(4.) The Primary Fellowship Examination of the Royal College of Surgeons 
(5) The First Professional Examination for the Licence in Dental Surgery of the 
Roj al College of Surgeons 

The College, without in any wa> lengthening the duration of the course, offers, like 
Oxford and Cambridge, the advantages of a broad University Education to Medical 
Students before they proceed with the purely clinical subjects 

Valuable scholarships and prizes are aw arded on the results of examinations held annually 

The hostel for men students (King’s College Hall, Champion Hill, S E 5) is close to the 
ho*pital and contains accommodation for 80 students The hostel for women students 
is at 58 Queensborough Terrace, Bayswater 

For detailed prospectus of the Medical and Dental Courses and for further information 
apply to the Dean, Professor R J S McDowall, D Sc., MB,ChB,FRCP (Edin ), 
or to- ST SHOVELTON, M A , 

Strand, W C 2 Secretary 


THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 

Complete courses are provided for Degrees in Medicine, Surgery Orthopaedic 
Surgery, Hvgiene Dental Surgery, and Veterinary Science, and for Diplomas in 
Dental Surgery, Public Health, Tropical Medicine, Tropical Hygiene, Veterinary 
Hygiene, and Medical Radiology and Electrology 

THE CLINICAL SCHOOL 

consists of four General Hospitals the Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital, and of fi\e 
Special Hospitals the Eye and Ear Infirmary, the Hospital for Women (including 
the Samaritan Hospital) the Royal Liverpool Children's Hospital, the Liverpool 
Maternity Hospital, and the St Paul's Eye Hospital 
These Hospitals contain in all about 1,500 beds 

The organization of these Hospitals to form one teaching Institution provides the 
Medical Student and the Medical Practitioner with a field for clinical education and 
study which is unrivalled in extent in the United Kingdom 

Infectious Diseases are studied in the Local and District Hospitals and Mental 
Diseases at the County Mental Hospital, RamhiU 

Prospectuses containing full information may be obtained on application to the 
Dean of the Faculty of Medicine, the University of Liverpool 


\V J DILLINQ, Dean 
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UNIVERSITY OF BIRMINGHAM. 

FACULTY OF MEDICINE. 

(Associated with the General, Queen’s, and Special Hospitals for 

Clinical Teaching ) 

THE SESSION OPENS ON MONDAY, SEPTEMBER 30, 1929. 


The University grants Degrees in Medicine, Surgery and Public Health, 
and a Diploma m Public Health , also Degrees and a Diploma in Dental 
Surgery 

The Courses of Instruction arc also adapted to meet the requirements of 
other Universities and Licensing Bodies 

HOSPITAL APPOINTMENTS. 

A large number of Resident Hospital appointments in Birmingham and 
District are open to qualified students of the School 

SCHOLARSHIPS, EXHIBITIONS AND PRIZES. 

Entrance and other Scholarships and Exhibitions and various Prizes 
and Medals are awarded annually in the Faculty of Medicine 

SCHOOL OF DENTISTRY. 

(University of Birmingham and Birmingham Dental Hospital.) 

The School of Dentistry, in conjunction with the General and Queen’s 
Hospitals, affords a complete curriculum for the Dental Diplomas and 
Dental Degrees of the University and all other Licensing Bodies There 
is a Dental Scholarship of the value of £46 17s 6d offered annually 

MEDICAL & DENTAL PRE-REGISTRATION 
EXAMINATIONS. 

The necessary Courses of Instruction in Chemistry and Physics and in 
Biology may be attended in the University 

RESIDENCE FOR UNDERGRADUATES AND 
OTHER STUDENTS. 

There are Halls of Residence for men and for women students A register 
of approved lodgings is also kept by the Secretary of the University 

For Syllabus and further information apply to — 

Prof J C Brash, 11 a , mo, 
Dean. 



win 


1 HE PRACTI1I0NER 


THE 

UNIVERSITY OF SHEFFIELD 

VierThancdlor Sir IIENRY ITADOW, 

CmX , M.A , p MUS , LLJ1 

FACULTY OF MEDICINE 

Dean Pkofemsor J. S C DOUGLAS, 
M A^MD.BCn, MJJC. 

The Unheralty grants Degrees In MetUdne 
(M B , CIi B MD, CliJL) and In Dental 
Surgery (B.D.S , 1 LD.S) It abo grants a 
Diploma in Dental Surgery (L D.S ) These 
are all open to men and women on equal terms 
The session 1029 1930 begins on October 2 
Lectures and laboratory courses ore given 
In the University, whilst clinical instruction 
is provided in the general and special 
Hospitals in the dty 

Although the teaching is primarily directed 
towards the requirements of the University, 
the instruction amply covers those of other 
examining bodies 

A number of resident hospital appoint 
meats arc open to qualified students of the 
school 

Halls of Residence. — There ore fonr 
Halls of Residence, one for men students 
and three for women students 

Scholarships. — A number of Entrance 
Scholarships are open to students wishing to 
enter the Faculty of Mcdldne There arc 
also post graduate scholarships. 

A prospectus of the School, containing nil 
necessary details, and also particulars of 
scholarships, may be obtained free from 

•\V M GrnroNfl, Registrar 


Orthopaedic Surgery for 
Post-Graduates. 

A special two weeks’ 
Course in Orthopedics mil 
be held at the Royal National 
Orthopaedic Hospital from 
November 18 to 30, 1929 

Lecture, demonstrations, 
operations and the Practice of 
the Hospitals Fee three gn 
Names of those wishing to 
attend should be sent to the 
Secretary, Royal National 
Orthopedic Hospital, 234 Gt 
Portland Street,London,W 1, 
or to the Secretary, Fellow- 
ship of Medicine, 1 Wimpole 
Street, W 1, not later than 
November 12 


Charing By Hospifa! 
Ulrica! School 

(UNIVERSITY OF LONDON) 

WITH WHICH 15 AFTILUTED 

THE ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL 

SESSIONS commence OOTOBER *nd APRIL 

Tho most central of all (he OoNfCii of the 
Ualvenlty, 

Complete Hospital and School arrangement* 
for all department* ol Clinical work 

The Institute of Pathology Includes a seriei of 
Laboratories fully equipped for Student, Post 
graduate, and Research work. 

Itudints’ 01 u b Rooms and Rsttanrant on the 
School Premises 

Two Scholarship! value /120 °re awarded 
annually for final studies for Students of Oxford 
and Cambridge. Scholarships are also awarded In 
Anatomyand Phj*siology to Student* studying /or 
the London H B In addition there are several 
Exhibitions awarded annually, particulars of nhlch 
may be obtained from the Dean Examinations for 
these Scholarships are held In August and March 
each year 

Tuition Fees 38 guineas psr annum Inelaslvt 

For Prospectus and fall Information apply 
personally or by letter to the Dean, Charing Cross 


Ttltphone Nos Regent 3903 & 3904 


Royal Westminster 
Ophthalmic Hospital 

(Incorporated by Royal Charter) 

(85 beds, inclcdioj H rooms for pane; patients) 

BROAD STREET, Holborn, W 02 

(oear British Museum Tube Station) 

The Hospital has now removed 
to its New Premises at the above 
address The new building is 
very well adapted for clinical 
teaching and post-graduate study 
Out-patients are seen daily at 
I p m Operations are performed 
daily at 3 p m 

Qualified Medical Practitioners 
and Registered Medical Students 
may join at any time Special 
Classes m Ophthalmology will 
commence on October 15th, 
held daily at 5 pm 

For all particulars apply to the Dean 
or Secretary at the Hospital | 
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UNIVERSITY OF SHEFFIELD 

Vice-Chancellor Sir ITEKRY HADOW, 

C.T 1 .E , JJ.A,, I) MUS , LI. .D 

FACULTY OF MEDICINE 

Dean Professor JSC. DOUGINS, 
>i a , m d , d cu , JU-flC. 

The University grants Degrees in Medicine 
(MB, CU B , M.D , Ch M ) and in Dental 
Surgery (BDS, M.D .6 ) It also grants a 
Diploma in Dcntnl Surgery (L.D.S ) These 
are nil open to men and women on equal terms 
The session 1029 1930 begins on October 1 
Lectures and laboratory courses arc given 
in the University, whilst clinical instruction 
is provided in the general and special 
Hospitals in the dty 

Although the teaching Is primarily directed 
towards the requirements of the TJnivmltj, 
the instruction amply covers those of other 
examining bodies 

A number of resident hospital nppolnt 
ments are open to qualified students of the 
school 

Halls of Residence. — There are four 
Hails of Residence, one for men students 
and three for women students 

Scholarships. — A number of Entrance 
Scholarships are open to students wishing to 
enter the Faculty of Mcdidne. There are 
also post-graduate scholarships 

A prospectus of the School, containing all 
necessary details, and also particulars of 
scholarships, may be obtained free from 

■\\ M GroroNS, Registrar 


Orthopaedic Surgery for 
Post-Graduates. 

A special two weeks’ 
Course in Orthopedics will 
be held at the Royal National 
Orthopedic Hospital from 
November 18 to 30, 1929 

Lecture, demonstrations, 
operations and the Practice of 
the Hospitals Fee three gn 
Names of those wishing to 
attend should be sent to the 
Secretary, Royal National 
Orthopedic Hospital, 234 Gt 
Portland Street, London, W 1, 
or to the Secretary, Fellow- 
ship of Medicine, 1 Wimpolc 
Street, W 1, not later than 
November 12 


Charing Hospifal 
ttkdical School 

(UNIVERSITY OF LONDON) 

WITH WHICH 13 AFFILIATED 

THE ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL 

SESSIONS commenet OCTOBER «nd APRIL 

Tho molt cintrtl of all the Golltgu of the 
U divinity. 

Complete Hospital and School arrangements 
for all departments oi Clinical work 

The I nrtltut* oT Pathology includes a serlek of 
Laboratories fully equipped for Student, Post 
graduate, and Research work. 

Stodinti' Club Rooms and Rsitaorant on the 
School Premises 

Two 8cho!anhIpl value £120 arc awarded 
annually for final studies for Students of Oxford 
and Cambridge. Scholarships are also awarded in 
Anatomy and Physiology to Students studying for 
the London MB In addition there are several 
Exhibitions awarded annually, particulars of which 
may be obtained from the Dean Examinations for 
these Scholarships arc held In August and March 
each year 

Tuition Fee« 38 guineas per annum Indoshre 

For Prospectus and full Information apply 
personally or by letter to the Dean, Charing Cross 
Hospital Medical School, London, W C.2 
Ttltphont Not Reoeht 3903 & 3904 


Royal Westminster 
Ophthalmic Hospital 

(Incorporated by Royal Charter) 

(85 beds iDcIodinf M roomi for payioy patients) 

BROAD STREET, Holborn, W 02 

(near Bntnh Muieum Tube Station) 

The Hospital has now removed 
to its New Premises at the above 
address The new building is 
very well adapted for clinical 
teaching and post-graduate study 
Out-patients are seen daily at 
I p m Operations are performed 
daily at 3 p m 

Qualified Medical Practitioners 
and Registered Medical Students 
may join at any time Special 
Classes m Ophthalmolog> will 
commence on October 15th, 
held daily at 5 pm 

For all particular! apply lo the Dean 
or Secretary at the Hoipital 
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SMOKE AND DISEASE 


Smoke Is perhaps the gravest 
danger to our national health 

Statistics show that about fifty 
per cent, of the time lost In 
workshops and offices In this 
country' Is caused by respira- 
tory diseases due to the 
pollution of the atmosphere 
by smoke 

More than half the three-} ear- 
clds of tills country have 
rickets, because they are 
robbed of sunlight by the 
smoke pall The amount of 
sunlight has been found, by 
readings taken from various 


parts of England, to be in 
inverse proportion to the 
degree of air pollution 

About seven-eighths of the 
sun’s power is shut off by 
smoke from the centre of 
London, and eighty tons of 
poisonous soot are emitted In 
the capital every hour 

The remedj lies in the burning 
of the smokeless fuels, gas 
and gas coke The atmosphere 
is not polluted in the slightest 
degree either during their 
manufacture or their actual 
combustion 


GAS BRINGS HEALTH 

THE BRITISH COMMERCIAL CAS ASSOCIATION 2 $ CROSVENOR GARDENS* LONDON S U I 


PURE HAEMOGLOBIN 
IN GRANULE FORM 


S ICCOPAN is a new treatment for 
anaemia, chlorosis and general physical 
weakness It lakes an intermediate 
place between drugs and foodstuffs, and 
possesses the characteristic \aluable 
properties of both It is especially suited 
for the support of the com alescent patient 
m bis striving towards rectn cn 
Siccopan forms a valuable addition to the 
phvsician's therapeutic armourv 

Samples and literature to med cal pro- 
fession on request to Sole agents for U K 
and Colonies 

^ COATES & COOPER, 

41 Great Tower Street, London, HC 3 


iH 




Why DOCTOR’S 
CHINA TEA? 

For many y ears doctors have recom- 
mended our China Tea to Invalids and 
Dyspeptics when ordinary tea was out 
of the question The Medical Press, 
too, has commented frequently upon 
the ments of this particular blend — 
and so we call it Doctor’s China Tea 

WILL YOU ACCEPT } lb GRATIS 7 

Id order that Doctor, oil ov r the country 
may t st the tea their colleagues haw so 
renerotaly recommended we will send 1 lb 
entirely free to any medical man -who will 
write for IL This offer applies solely to 
members of the Medical Profession. 

DOCTORS 

CHINA 

TEA 

HARDEN BROS & LINDSAY, Lid 

DcrE 129 30/34 MINCING LANE. LONDON E.C3 
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Post-Graduate Teaching, west Lennon Hospital 

CONTINUOUS INSTRUCTION CLINICAL WORK IN 
ALL DEPARTMENTS CLINICAL ASSISTANTSHIPS 
SPECIAL ANNUAL MEMBERSHIP TERMS FOR 
GENERAL PRACTITIONERS ANESTHETIC COURSE 

WINTER SESSION COMMENCES 1st OCTOBER 


Prosp«ctU3 from S r H nry Simion, K.C V 0 , Dean, West London Hospital, Hammersmith, W 6 


ROTUNDA HOSPITAL, DUBLIN. 


The Hospital contains 127 bods Upwards 
of 2,000 maternity cases and 1,000 gvmcco 
logical patients arc treated during tlic year 
Besides the Hospital there is an extern 
Matcmitv Department with o\cr 2000 ca«« 
The routine for Students consists of attendance 
at the Morning Lecutrcs on Midwifery and 
Gynecology examination of patients In 
the Gynecological Department attendance 
at operations and all abnormal labour in 
the Hospital Wards, and conductfcm of 
labour cases in the intern and extern 
departments the antenatal clinic, the 
Infants Ward and Dispensary, and patho- 
logical laboratory are available also An 
\ Raj department is attached to the Hospital 
Qualified Students are allowed to assist 
at the major and perform some minor 
gynecological operations 

The Hospital Courses are always going 
on during the year, and Students can join 
at any time. The Qass is limited, there 
fore it is advisable to register iu advance 
Board and lodging can b« obtained in the 
Hospital 

Fxtra classes In gynecological diagnosis 
and operative midwifery are conducted b> 
tlie Assistants to the Master 

Fee* one month, /G 0* months other 
than the first, £4 4s , Three months, £iz ias 
L.M Course, fzi 

The L.M certificate is given to qualified 
practitioners on examination after six months 
attendance at the Hospital 
Full particulars from Betiicl Solomons, 
M D , Master, Rotundn Hospital 



AN INVALID CHAIR 

that goes anywhere 

Upstairs, downstairs, Into any room, 
out Into the open — anywhere. It Is 
called the " WARDWAY” Would 
you please write for No 19 Booklet? 

JOHN WARD Ltd 

243-5 Tottenham CtRA, London 


BETHLEM ROYAL HOSPITAL, 

Lambeth Road, S E 1 

A COURSE of LECTURES and PRACTICAL INSTRUCTION 

FOR THE 

DIPLOMA IN PSYCHOLOGICAL MEDICINE 

(OP THE UNIVERSITIES OF LONDON, CAMBRJDIOE, DURHAM, 
&c, AND THE CONJOINT BOARD) 

WILL BE GIVEN at the above Hospital, commencing SEPTEMBER, 24th, roan, 

For Syllabus and further particulars apply to Hie Physician Superintendent 
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Items’- 


Set "B ' in Leather Case, con- 
tains 1 each Nos 3, 4 and 5 
Handles and 48 Assorted Blades 


£2 12 6 


HANDLES 
Noi 3 & 4 each Si 
No 5 each 7* 6d 

BLADES 

pkt of 6 3» 9d 


Wnte for descriptive 


THE SURGICAL MANUFACTURING CO., LTD., 

83-85 MORTIMER STREET, LONDON, W 
and at 4 Park Terrace, GLASGOW, and 52 South King Street, DUBLIN 


In communicating with Advertisers kindly mention EbC pCaCtftfOIICC 
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Handles and 48 Assorted Blades 
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Wnte for descriptive 


THE SURGICAL MANUFACTURING CO., LTD., 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND President — Tee Most Hon ml 

MIDDLE GLASSES ONLY MARQUESS OF EXETER, 0 M G , A D C 


Medical Superintendent .... DANIEL F RAMBAUT, M.A , M D 


THIS Registered Hospital is situated in 120 acres of park and pleasure grounds 
Voluntary Boarders, persons suffering from incipient nervous and mental disorders, 
nB well ns certified pationts of both sexes, are received for treatment Careful 
clinical, blo-chomical, bacteriological and pathological examinations Private rooms 
with special nursos, malo or female, in tho Hospital or in one of the numerous villas 
in tho grounds of the vnrlous branches can be provided 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with n separate entrance, 
to whloh patients and voluntary boarders can bo admitted It is equipped with ali 
the apparatus for tho most modern treatment of Mental and Nervous Disorders 
It contains special departments lor hydrotherapy by various methods, including 
Turkish and Russian baths, tho prolonged immersion batli, Vichy Douche, Scotch 
Douche, Electrical baths, Plombifires treatment, etc There is nn Operating Theatre, 
a Dental Surgery, nn X-ray Room, an Ultra-violet Apparatus, and n Department 
for Diathermy and High Frequency treatment It bIbo contains Laboratories for 
bio chemical, bacteriological, nnd pathological roBoarch 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park nnd farm of 650 acres. Milk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park 
Occupation therapy is a feature of this branob, and patients are given overy facility 
for occupying themselves in farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seosido houso of St Andrew's Hospital is beautifully situated in a Park of 
330 acres, at Llanfairfcchan, amidst tho finest scenery in North Wales On the 
North West side of the Estate a milo of sea coast forms tho boundary Voluntary 
Boarders or Patients may visit this branch for a short seaside ohango or for longer 
periods The Hospital has its own private bathing house on the seashore There 
is trout-fishing in the park 


At all the branches of the Hospital there are oncket grounds, football and 
hookey grounds, lawn tennis ooarts (grass and hard court), croquet grounds, golf 
oourees and bowling greens Ladies and gentlemen have their own gardons, nnd 
facilities are provided for handicrafts such as carpentry, eto 

For terms and further particulars apply to the Medical Superintendent 
(Telephone No 66 Northampton), who can be Been in London by appointment 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, prtf«*ne» b»in, ftr*n to Rt co r e r o blt Cum. 

Term from E3 2* per ntk njnrtrir Prirate ApartmenU on i pedal tanna. 

3kuJLl»d alfaiy lx<*»a *cd T Vw-rpooJ T« bDai froa KtRtte-k WUltfwi 9tiliM •• tb* L It N W RJy-, 

End tiom to ift4n^UAMW4 Sodas an ti*c G. C. JUy.. In dxcct ec*ntnn*ic*tV» with M**che*tct. 

CONIUL-TING ROOMS (Dt. Sown! 47 Rodn*y StrwL Liverpool, from Itol TM- 1 by *pp*tntwwiL Tslophon* 
1-US VoyrI Liverpool. 

VnmXG AKD CaKSVLTTWC PffYllCULK-Stf JAMES BARR. UL-IX. W IX. F R-C-P„ 71 Rodacy 8»oot, Lf««ooJ 
For fittMc p«tic»Mr» ud fmxat »f »<}tmlwloa apply R**W«nl Medic*] PruptiWOT Htydodt L*df», N«wtM W-Wllaws 

Tde^TopMc Addrcis x 5TUTT A ih toe -In Mrhorftld. T«I*phoo«i 11 Ashtea-ta UibtMd. 


THE OLD MANOR, SALISBURY. 

Telephone 31 

A Private Hospital for tho Oare and Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 

ExtemlTc gratia dj Detached Yd** Chapel. Garden tad dairy prodace from owm farm. 
Terms Ttry moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 

Standing la 9 acre* of ornamental ground*, with tFrmk court*, etc. Patient* of lowdn may 
rWt the aborts by arrangement, for long or abort period* 

Illustrated Brochure on appllcatlonto the Medical Superintendent, Tho Old Manor, Salisbury 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Teletrama “Fajcholla, London." Telephone: Rodney - 4 TJI-*. 

For the Treatment of MENTAL DISORDERS. 

Completely detached rillas for mild case*, with private suite* if dejired Voluntary patient* 
receired. Twenty acre* of grounds Hard and gras* tenms court*, croquet, squash racquet*, 
and all indoor amusements, including wireles* and other concert*, occupational therapy 

Dady Services in Chapel 

Senior Phy««an Dr HUBERT J NORMAN, 
assisted by Three Medical Officer*, also resident. 

An Illustrated Prospectus, firing full particular* and terms, may be obtained upon application to tha Secretary 

HOVE VILLA, BRIGHTON — A Convalescent Branch of the above 


Private Mental Hospitals, Co. DUBLIN, 

For ttt taro ant car* ot Pall tab o! Iha U)p«r Clan tuffuing from M fatal tag 
Ninon* Distant and tha Afctm of Drop. 

HAMPSTEAD, GlasneTln, ) . r I HIGHFIELD, Dnuncofldni, ) .. 

Dnbllfl, \ for Qe^lemen [ Dublin, } ,or Lad,es - 


Teletframa ** Euartaoe, Glasnevln '* Telephone Drumcondra 3 

These Hospitals oro built on tho Villa system and there are also Cottatfss 
on the demesne (164 acres), •which is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 
Voluntary Patients admitted without Medical Certificates 


For farther Information apply for IEustrxied prospectus, to tha Resident Medical Super 
Jnteudent Dr WILLIAM N EUSTACE, Ham pa lead, GluMrin, ox at the Office, 41, Grafton Street. 
Dublin. Telephone Drumcondra 3 On Mondays, Wednesday*, and Friday* from 3.30 to 3 p m~ 
or by appointment. 


In communicating xcith Advertisers kindly mention HbC practitioner. 
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TOE WORLD SPA 

WIESBADEN 

Germany’* greatest Medical Bath*. 

Notable performance* in tbe Kurban* and State Theatre i- 
WORLD FAMOUS THERMAL SALT SPRINGS AT ISO* 

CURE GOUT RHEUMATISM, nerrous and metabolic disease*, 
diiea*e* of tbe respiratory and dir ei tire or* an*. 



Station of Rhine Steamer* at Wieibidetv-Biebrich. * _ . , ,, . 

j Salts and pastilles for export 

Good accommodation at moderate pace* M ». 

Hold Ilttj (8 000 beds) from the Municipal Information Office and Travel Bureaux. 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE telephone 341 

DIATHERMY ULTRA-VIOLET LIGHT 

Every variety of Electrical, Manage, and Thermal Treatment 
Brine, Turkish, Nauheim, and Radiant Heat Baths 
Plombiire Lavage ‘Resident Physician W Johnson Smyth, M D 


HEIGHAM HALL, NORWICH 

Telephone! HMUfStanik 80 Norwich 

A Frlvata Home for Cure of Ladle* and Gentle- 
men wffednir from Herron* and ESantal D I *•&*•*. 
Extensive pltattjre eroend*. Private Bolt** ot 
Room* with Special Attendant* aralable. Boarder* 
reoalvad without certificate*. 

Term* from 4 guinea* naaklr Patlant* **nt for 

Apply Dr G. STEVHNS POPE ot Mr*. POPE, 


BOWDEN HOUSE, 

Harrow-on-the-Hlll 
A NurtmgHome (opened in 1911) for 
the inveitigntion and treatment of 
functional nervoui disorder, of all typej 
No caiei under certificate. Thorough 
climcal and pathological examinations 
Psychotherapeutic treatment, occupa- 
tion and recreation at suited to the 
individual cate. 

Pdrttculari from Uu MtJUal Superintendent 

T^^.'} HAMOWo ”5 



For us« in Bath and Toilet Batin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely prticriW in 

GOUT, RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES 

Baths prepared with StPBPHAQUA possess 
powerful antiseptic, nnUpamsIUc, and antnl£lc 
properties They relieve Intense Itchlnc and 
pain are rrlthoot objectionable odour and 
do not blacken the point of domestic baths 

SULPHAQUa SOAP 

Extremely useful In disorders of the sebaceous 
gland*, and for persons subject to eczematous 
and other sldn trouble* 

In Boxes of i and i do* Bath Charge* 

3 do*. Toilet Charge*, and i do* Soap Tablets 

THE S. P. CHARGES CO . 

ST HELENS, LANCS 


hospital for consumption 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Special Wards for Paying Patients 
3 to 4 guinea* per week 
Apply to the Secretary— . cn7 . 

Broaptcm Hospital S W 3 


In commttntcaltng with Advertisers kindly mention HbC practitioner* 
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Dissolves 

Intestinal 

T oxins 


Toxic blood to heart and Not the least valuable of its properties 
general circulation ^ the behaviour of Nujol toward 

intestinal toxins 



1 


If a watery solution of indol be shaken 
up with Nujol, more than half the 
indol is quickly taken up Nujol 
readily dissolves this and other waste 
and poisonous substances, many of 
wh.ch are more soluble m Nujol than m 
water Once absorbed m Nujol they 
cannot be absorbed by the system, as 
Nujol itself is non-absorbable 

Impacted 

Farces yj ie brownish colour of Nujol as seen m 
ThC Pa to xgam a CStmal the stool is partlj' due to toxins which 
it holds in solution 

Nujol is a safe and effective treat- 
ment m all types of constipation and 
intestinal toxaemia 


REGISTERED TRADE MARK 

NUJOL Department 

128 Albert Street, Camden Town, London, N W 1 
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FIGURE TRAINING AND SUPPORTING GARMENTS 


( Holders of nil important National and International Airards since 1911 J 

CORSETS, GIRDLES, BRASSIERES and BRASSlgRE-GIRDLES. 
MATERNITY CORSETS, ABDOMINAL BELTS, OBESITY CORSETS, etc. 



AH Spitella designs 
incorporate the 
following health 
features - — 

1 Abdominal sup- 
port. tilth uplift 
ana control 

2 Spinal support 
■with full frttdom 
at the waist 

3 Anchorage under 
the abdomen and 
hutr back, where 
snugness can do no 
harm 



SplrelJa Garments are made to order and supplied only through the medium of Trained Resident CoTset- 
Ifats, who give Service in the client's own home end work when desired in cooperation with the 
client's Medical Practitioner 

THE SPIRELLA COMPANY OF GREAT BRITAIN LIMITED, 
LETCHWORTH (Garden City), HERTS 
London Olfice and Service Parlours — PARIS HOUSE, OXFORD CIRCUS \V 1 rvm 
( Further particulars and name and address 0 / Professional Carscttire supplied on request ) 
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“In aU infectious diseases, in all chronic anaemic and asthenic 
conditions, the mineral content of the Organism becomes impaired." 

(Pro/ ALBERT ROBIN of PARIS) 

Compound Syrup of Hypophosphites 

™ “FELLOWS’" — 

"The Standard Mineralizing Tonic” 

-combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Qpmine and Strychnine 

Literature and Samples sent upon request 

FELLOWS MEDICAL MANUFACTURING CO., Inc, 

26 Christopher Street, New York, U. S, A 




Cretno - Carbonates 


Tn'Carb-Crearri'Mulford 


Effective 
Non - Caustic 
P alatab le 



H. K. MULFORD 

CO LTD 

Regent Arcade House 
2^52 Regent Street, 
London, W.l 


CREMO-CARBONATES presents certain unique 
ieatures which warrant its preference whenever 
an antacid and corrective is indicated For the 
first time the well-known protectives and antacids, 
bismuth, magnesia and lime, are supplied as a 
suspension of particles of colloidal dimensions 
Its colloidal nature gives it maximum covering 
power superior to that of a mere mechanical 
mixture of bismuth, magnesium and calcium 
CREMO-CARBONATES is a soothing antacid, 
corrective and digestant, particularly useful in 
the treatment of hyperacidity accompanied by 
flatulence and of any other conditions where there 
is excessive secretion of the gastric juices 
Literature and samples sent free to members of 
the medical profession 

RU 
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Specially indicated tn 
NEPHRITIS - UR/EMIA - ECLAMPSIA - ALBUMINURIA 
and allied conditions 




P ROMPT and proper diagnosis of kidney 
conditions is necessary in case* of 
Bright s disease and nil types of renal 
disorders In nine cases out of ten the 
administration cf a specific capable of 
producing real results in compensating for 
the loss of kidney function is also necessary 

For more than a quarter of a century 
Ncpbritin has been a sheet anchor to 
physicians in treating such disorders 
Nephritin Tablets induce a marked increase 
in nitrogenous waste elimination They 
reactivate the cells of the kidney, increase 


urinary secretion and induce a greater 
output of urea 

Given in sufficient dosage these tablets 
produce marked remits snd restoration to 
normal is quickly stimulated. They arc 
Invaluable also a* a prophylactic in renal 
complications of infectious diseases and 
during pregnancy The tablets are com- 
posed or the hormones of the normal kidney 
as they appearin nature — absolutely unaltered. 

Samples and Descriptive Literature from 
Sole Distributing -Agents for U K. snd Irish 
Free State COATES & COOPER 41, 
Great Tower Street, London E C.3 
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DIURETIC RE-ZYME TABLETS 

Manufactured by „ 

REED AND CARNRICK 
Pioneers of Endocrine Therapy 
jersey City, New Jersey 



In communicating with Advertisers kindly mention Jibe prflCtltlOtlCt, 



anno uncements 


jo.m11 


To Investors of il to <£200 

— a higher yield and safety. 

Dividend of 6|%, tax free, paid by tbe Invettor* Co-operative Society Ltd 
Members have reaped this generous return while enjoying the safety which is 
ensured by spreading their combined capital over many sound and well-chosen 
securities. The Society is registered under the Industrial and Provident 
Societies Acts, and is entitled to exemption from Income-tax on its investments. 
The books of the Society are regularly inspected by a Pubhc Auditor 

No entrance fee 

THE 

INVESTORS 
CO-OPERATIVE 
SOCIETY LIMITED 

Chairman George Morgan, ci&x., is.o (Lett Controller, Port Office Starts Dept ) 

40-41 Old Broad Street, London E.C.2 

To THE INVESTORS CO-OPERATIVE SOCIETY LIMITED, 

40-41 Old Broad Street, London, E C.2 
Pleasesend, free, full particulars oftheSoactyand For m of Application for Shares 
Name 
Address 
53 



Your Quartz Lamp — 

Use it on yourself 

One of the leading specialists In actinolherapy recommends 
dally irradiation for the doctor himself He -writes “ After 
Irradiation we experience a feeling of well-being, freshness, 
a renewed pleasure in social Intercourse, and deeper sleep 
The doctor who res ores his weary nerves at evening by 
this means will soon come to cherish the light bath and will 
not readily give up the habit ” 

Irradiation with the Honovia Quartz Lamp gives increase of 
muscular and nervous energy and Increased mental and 
physical working cnpaclt) without fatigue Quart* Light is 
a valuable adjuvant in the re-oxygenation of the blood and 
greatly assists excretion of fatigue toxins from the tissues 

120,000 Ha no via Quart* Lamps are in use to-day Write 
for reprints on your own branch of medicine 

Ask for Literature Set No 12. 



BRITISH: HANOATA 


QUARTZ LAMP CO 

Cod 


WtOUCH 


BUCKS 
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PETER-with 

ONE EXCEPTION 


With one exception Peter is an 
ordinary little fellow Chubby, 
likeable, just five-and-a-half, full of 
life and fun and on occasions — be 
it admitted — of naughtiness 

Just now Peter's rather important, 
for this is his first term at school, 
and he’s grappling with the intrica- 
cies of “ABC" and “ Twice- 
Two" difficult subjects to all men 
of five-and-a-half, but even more 
difficult in Peter's case because — 
bad luck — he s totally blind 
That’s his One Exception 

Peter learns reading, writing, and 
rithmetic through the medium of 
“Braille" — dull stuff compared 
with the coloured picture books of 
most five-and-a-halfB However, 
he s a stout lad is Peter, and he’s 
making great progress 

Would you like to know more about 
him ? How, in spite of his “ One 
Exception," he is being educated 
and, when older, technically trained 
and usefully employed 

There is a long waiting list of 
"Peters” throughout the British 
Isles, for whom training and 
accommodation must be provided 
in the immediate future 

Will you help with a donation or 
annual subscription ? Any sum, 
large or small, will be gratefully 
received 

Here’s a suggestion Your eye- 
sight is worth 3d a year to you 
Send Peter and his handicapped 
pals 3d for every year you’ve had 
it Now, please, in case it slips 
your memory Good idea ? 

The Chairman, 

SCHOOL FOR THE BLIND 

(Founded 1838;, 

SWISS COTTAGE, LONDON, N W.3 


ROGERS’ 

STANDARD 

SPRAYS 

1 The standard of perfection In medical 
sprays " 

ROGERS* 

No 1 \ 

SPRAY 
for Nose or 

Throat ( 

without 

alteration fejp Y\ 


SOLE MANUFACTURER 

FRANK A. ROGERS, 

(LATE 07 OXFORD BT ) 

BEAUMONT 8T„ LONDON, W1 



Invaluable 

u a 

General Tonic in Debility 
■nd for 

An term ft, Neural thema, Malnutrition 
Waiting Pi»e aiei, Gaitnc Trouble! 
and 

Aftar Operation! and all Hindi 

Free from ottictire* and faarmful drug* 
and containing the normal amount of 
orff*juc niu ind Titanns* Rad 

8 % of Haemoglobin 
Of dl Cbtmi.U. 1/- to 10'6 

Sample Ira to arm PmcHtiona-.cn reqxrt to 
VITALIA LTD , 17 Boniface St , 
London, S£ 1 
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.PULMO. 

f (bailly) \ 


A Marked 

Advance 
in Scientific 
Pharmacy 

Ensures the remineralt- 
salion of the Organism 
and the Encapsulation of 
Bacillary Lesions 

pULMO, unlike the old- 
* fashioned pharmaceuti- 
cal preparations of pbos 
phates and calcium, which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A. Bouchet) 
Consequently they are 
eminently acb ve, and ready 
to form 8 table combina- 
tions with the constituent 
elements of the organism 
PULMO is indicated m 
common cold3. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tnbercnlar condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination oi those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract 

S*mpUt mnd literature en AfplU+tUn 
If l\t S*U A f trite 

Btsfui & Co„ LtcL, Manaftctorin* 

OlflTTUtU, 

24 Flttroy St, Loci on, W.l 


ORAL SEPSIS 

“EDMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in .Australia 

A. Gum pastille containing the active 
constituents of -well-known Anti- 
septics, Eucalyptus Polybractea (a 
well-rectified Oil free from alde- 
hydes (especially valeric aldehyde) 
which make themselves un- 
pleasantly noticeable m crude 
oils by their tendency to produce 
coughing). Thymus Vulg , Pmus 
Sylvestns, Mentha Arv , with Benzo- 
borato of Sodium, &c , they exhibit 
the antiseptic properties m a 
fragrant and efficient form. Non- 
coagulant antiseptic and prophy- 
lactic reducing sensibility of mucous 
membrane 

THE PRACTITIONER says -“They are 
recctnmanded for raa In ease* of oral *epri*, a 
condition to which much attention baa been 
called in recent year* as a aourc* of rastnc 
trouble* and general constitutional disturbance, 
and^are also useful in tonsillitis, pharyngitis, 

THE LANCET says - M In the experiment* 
tried the JuJnbe p r o ted to be as effective 
bacteriddafiy u Is Creosote/* 

Hr W A DIXON, F I C , F C.S , Public 
Analyst of Sydney, after making exhaustive 
tests, sayaj — "There Is no doubt but that 
'EumentboT jujube* hart a wonderful effect in 
the destruction of bacteria and pre v en ting 
their growth. . I have road* a comparative 
teat of * Eumenthcd * jujubes and Creosote, and 
find that there is lit tie difference In their 
bactericidal action.** 

THE AUSTRALASIAN MEDICAL GAZETTE 
states —"Should prove of great service." 
Briffafi Distributors j— 

F NEWBERY Sc SONS, LTD. 

31-33 Banner Street, London, E C 1 
Agent* for Scotland 
Duncan Floekhart & Go*, Edinburgh 
FREE SAMPLES forwarded to Physicians <m 
receipt of pr&fmicnaS card by F Newbery A 
Sons, Ltd. 

Manufactured by 

G INGLIS HUDSON, Chemist, 

FOR 

HUDSON’S EUMEHTHOL CREMICSL CO., 

LIMITED 

Afanufacturlnft Chemist* t 
31 Bay Street, SYDNEY, AUSTRALIA 
Lhttffl tn of Entaljrpftu Off Stactifiad by 
Stun DbtffUtioe. 

Maaafijrtom* *f Par* Eecalyptol (QflttD. 


In communicating with Advertisers kindly mention CbC ficactitlonet. 
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IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIHI 

The Natural Sedative 
Emollient Dusltng Powder 

ALLAYS PRURITUS 
& PRURIGO. 

Promptly allc\iatcs the distressing ir 
ritationof Eczema, 'Herpes, Urticaria, 
Lichen, etc. Equally beneficial in the 
rashes of Measles, Scarlctina, also*in eruptions following Vaccination A perfectly 
bland impalpable powder, peculiarly soothing, absorbent, and mildly astringent 
Sample t free to the Medical profession on request 
FASSETT & JOHNSON Ltd., 86 Clerlcenvrell Rood. London E.C. I 




In communicating with Advertisers kindh mention tlbC fPrflCtftlOltCr. 
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Intestinal 

Disinfection 


PllMM tnJ ftr I 

LiSrrttvrt mni \ 
ZamfUu, xclrki f 
tciu is tmt frit 
U nmtitr •/ 
iht idtiUal P-*- 
fnslm. 

KEROL LTD. 

Hi Rirtni Line 

Bdkhuaitrf 



RHEUMATOID ARTHRITIS 

U NDER this name, several conditions which are 
ecologically distinct are doubtless grouped to- 
gether, and we are still far from a solution of the 
cause of the disease 

It is obviously impossible to restore m any marked degree 
mobility to the joints of the hopelessly crippled, but in the 
early stages much may be done to retard or stop the pro- 
gress of the disease 

An eminent surgeon has directed attention to the rfile of 
chronic intestinal stasis and alimentary toxaemia m the 
production of the disease, and has emphasised the need 
for intestinal disinfection 

For this purpose nothing surpasses the use of Kerol 
Capsules Kerol is a potent and non-toxic germicide 
which is unabsorbed from the intestine, so that the whole 
of its germicidal power is exerted upon the contents of 
the bowel 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated), they contain 3 minims of Kerol One 
to three capsules may be given three or four times a day 
after meals 


Kerol C 


a P 


sules 





§ To the Medical Profession | 

K ^"'^VER 7,000 Masseurs and Masseuses are registered 3 

3 II with tins Society The significance of this to yon § 

s is that throughout the Country are high!} qualified § 

tj h i 'TrV i j i*A practitioners of Physical Treatment with a definite K 

§!*'!(!£& sfctw professional status and pledged to work only under ;• 

21 rl SsL SJifl 1 medical direction 3 

A list of members will be sent to registered medical § 
§ practitioners on application § 

§ The Chartered Socim of Massage and Medical Giunastics § 

§ 1 57 Great Portland Street, London, W i § 

§ Telephone Langham 1893 and Langham 2911 K 


C 
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WIDELY PRESCRIBED 

Medical men who have tested and prescribed 
Hall’s Wine during the last thirty years are 
satisfied of its absolute dependability in all cases 
of Weakness and Nerve Trouble The confi- 
dence of the profession is reflected in the fact 
that Hall’s Wme is now widely prescribed as 
the Standard Tonic Restorative. 

HALL’S WINE 

THE SUPREME TONIC RESTORATIVE 


Of all Wtnc Mn chants 
& Grocers & Chemists 
rxilh Wine Licences. 


5'6 

LAI1GE 

DOTTLE 


STEPHEN SMITH 
t CO LTD„ 
BOW, LONDON E.l 
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Reduces the Heavy 
Indigestible Curd 

to a ra mutely subdivided flocculenl curd as easily 
digested as human milk. Such is the action of 
Albulactia upon diluted cow s milk It is univer- 
sally agreed that next to breast feeding the ideal 
food for an mfaat is one which approximates doselv 
to the peculiar properties o( the natural Ruid 

Consider then the great possibilities of Albulacltn 
Just pa e, soluble lactalbumm — the vital proted 
of human null — Ahich added to prop-rly 
modiBed cow s milk gives a milk mixture 
indistinguishable from breast milk in composition, 
digestibility and physiological effect 


s.-'ir » 'ZV ■ 


Prenpituled diluted cov s mtlk 
t<rs///os#/ Albulncttu 




i ?td[,Utq 


Made b> A \\ ulhng A Co. Amsterdam Holla nd. 

Samples etc will 6e se d free to members of 
the medical Profession ii£om application tn 
THERAPEUTIC PRODUCTS Ltd {Dept PR 3 ) 
2412J HiRh Hoi born \\ C 1 

Sold b> all ChcmitU at 1/9 3/6, and 7/- per bottle 



Prectfnfated diluted coxa s mtlk 
tri/A Albnlocttn 


|D-BENGUES| 
IBALSAMI 


A reliable preparation for the 
rebel of pam In chrome or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis 
Saatica, and Lumbago 


HEMOSTYL 

(Hmmopoletlc Serum) 
for Ansemia, Neurasthenia, 
General Weakness 
In Serum or Syrup form 
Free sample of took of abort trill be 
foraarded on rtf nett. 


BEHGUt’S ETHYL CHLORIDE 

For local and general anasthesla. 
In glass and metal tubes, and 
ampoules of 3 c c. and 5 cx. 
Jffoafrated list on application 

BEI8d£ a CO , UO Manufacturing 
Chemists, 24 FlfcroySL, London, W t 

Afmls In India Mcsxn 5 >miA Stanl 
lJrtft & Cc^ Ltd ^ 18 Convent Ro*d, 
EntaUy, Calcutta 


DOWIE and 
MARSHALL 

LTD 

(by Trafalgar Square) (Founded 182 41 

455 Strand, W.C.2 

Have had long experience m 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 


A special pair of Lasts is constructed 
for each customer and, -when dteired 
by the Surgeon, plaster casts can be 
taken of the feet. 


in communicating with Advertisers kindly mention CbC pcactlttonet. 
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On the Absorption of Sanatogen 

Why it is that Sanatogen is better absorbed than 
any other mtlk-proteid. 

The tonic influence of • the glycerophosphonc'aad in the 
chemical combination casein - sodium glycerophosphate 
(Sanatogen) makes the use of casein possible m cases 
where the patient has to a great extent lost his capacity 
of absorption (Tunmcliffe, Tischer-Beddies, Chajes, a o ) 

French authorities (Robin and others) ascribe to the 
glycerophosphates a great influence on the utilization of 
the albumin m the body The manufacture of Sanatogen 
is conducted under the strictest scientific control ensuring 
absolute purity, sterility and uniformly high dietetic value. 

Samples and literature unit gladly be sent on application to 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 



FREE 

TO 

MEDICAL PRACTITIONERS 

Any of the follcnnng Leaflets on Technique and Treatment 
mil be gladly tent free on request 

1 Glands and Lymphatics 2 Rheumatism and Joints 
3 Rcspnatory (also Ear, Nose and Throat) 4 Injuries 
5 Skin Diseases 0 Ano-Rectal Conditions 

7 Genito-Unnarj Conditions 8 Gynaicology 

Wherever the antiseptic, stimulative, and resolvent 
action of iodine is desired, " Iodex ” Brand will be 
found invaluable Bland in action, even upon the 
mucosa, it may be freely applied -where ordinary 
forms of iodine are inadmissible It is indicated 
wherever a bland yet potent iodine ointment could 
be of service Samples on request 

lIENLE't & JAMES, LTD , Cl Hatton Garden LONDON 

IODINE 
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Its 


use 


INSULIN ‘A B ’ Brand is prepared only m the form of 
sterile solution, which is immediately ready for injection 
Ready adjustability and accuracy of dose , 

2 Full activity and stability , 

ensures * f 3 Absence of reaction and pain on injection 

A.B Brand Inculm maintains a world standard of puntv and excellence it* activity 
u guaranteed by the moit complete phyrological tests and itandardiiation on the 
bam of the accepted amt Before tune, each batch i* passed tinder the authority of 
the Medical Research Council. 

20 units per cjc. Packed in bottles containing 
ir» 5 cc. <100 unit! or 10 dotes) 2/- each 

Duppuea m fOcc.(2oo „ 2) „ )4/- .. 

TwO Strengths 40 smti per c-eu Paclced in bottles containing : 

% 5 cc. (200 units or 20 closes) 4[~ each. 

Full particulars and the latest literature will be sent post free on request. 

Joint Llcmrfft and Ifannfacturm 

Allen & H anbum Ltd The Bntisb Drug Houses Ltd 

Bethnal Green. Lend cm. E2 Grshsm Street. Gly Road, London N l 


DEAF DOCTORS AND 
DEAF PATIENTS 


hast proved " ARDENT E a boon — a Heart Speciali st w hota work is so dependent on Us btannf writes * 
Ardent* * Is a go dsend to me ** j without “ ARDENTE" ho is. to *D intents and pur poses, ston* deaf j 
with ARDENTE *' be carries on Us work — what better testimony to " ARDENTE'* mint ? 

Hr Dent tr.ahrs a Stethoscope specially for de^f Doctors — the only one of its kind, which is widely used 
and praised Doctors whose work lies amongst the deaf prefer to prescribe ARDENTE ** because they know 
tk.xl ARDENTE ‘ is the only individual method in the whole deaf world (no mass production way can 
ever succeed with human disabilities) and what ARDENTE service stands for to Ike deaf Many who 
are deaf vu " ARDENTE " 


ARDENTE Is entirely different and uncopyable and succeeds in widely differing cases. A wide 
range covet* the needsof those suffering from varyingfoims and degree* of deafness and tinnitus SUntrtely 
adjusted to the requirements of the case for young middle-aged, or old, and so sensitive as to have the 
desired effect even in middle ear and nerve easel bringing into action and stimulating the auditory 
system enabling it to function naturally and saving atrophy ARDENTE ” can be used or not at 
win, and is sold under guarantee. 


Tests and demonstrations given at Doctors patients , or our addresses, without fee or obligation. 

"ARDENTE' is the choice of Doctor and patient — only after test, or from prescription or 
particulars, and bearing is " ARDENTE fitted, tone d, adjusted and supplied 


9 Duke Street, CARDIFF 
33a iiaanmuu Street, 

_ „ BI RMINGH AM. 

5i Kura Street, MANCHESTER. 

37 Jaueson Street HULL 
c?i High Street, EXETER. 


S M«RHDENT* 

RDENT 

fc/a* oa rum 

309 OXFORD STREET, 

w ^ ^ fill.-'—..- i — < ... r._ - 


64 PART Street, BRISTOL. 

59 NOJOTOTtSEREUTD ST»EEI 

u „ NEWCASTLE 

[]=: soS Sa tcjukh xu. Sr , GLASGOW 
m PacfCE* Sr, EDINBURGH. 

LONDON, W.l 


(Midway between Oxford arena & Bond Street ) Ttlrpkoius lUrrim 13S0/1718 
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INTESTINAL SUBINFECTION 


j^AL VITAE is the hey where- 
by the physician may control 
elimination and alkalmization, 
thus dealing fundamentally and 
effectively with Intestinal Subin- 
fection, Toxxmia, Acidosis, 
Uricacidemia and Constipation 


Its use is also indicated in 
a large number of disorders 
characterized b), and more or 
less dependent upon, faulty meta- 
bolism, imperfect elimination 
and disturbances of the acid- 
base equilibrium of the bod) 



Manufactured, by American Apothecaries Co,, Nctv York 
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The outfit t* of neat and handsome 
»[ pear mce. the wooden calrfoet Is 
LoKhed In white enamel. aO metal parts 
it nickel plated, and the control panel 
4 s of mail-te. 


The K.B.B. 

Diathermy & High-Frequency Apparatus 

New and distinctive models for production of 
Diathermic Currents embodying the latest ideas 
and improv ements m modern Diathermy practice. 

Salient feature* 


10 


Simplicity of construction mud operation. 

Htsh efficiency with email current comamption. 
Efficient uferuardt aratmt tbodc. 

Entire absence of Farm die effect. 

SpmA tap require* no attention. 

Fine regulation of current la patient'* circuit. 
No maintenance cost*. 

AH parts accessible and inter- 
enanjesble. 

Designed for contmoonj a? 

semce. q j 

Output is sufficient for nil ® 

Medical and Surgical uses. 


Kelvin Bottomley & Baird, Ltd 

IS CAMBRIDGE ST. GLASGOW C.2 
Laadoo Imperial Hobs*. Relent Street, W 1 
‘rheme 'No Gemrd 73-7 

( Enlranc* Atr Sired) 



Tb* late Lord Kelvin. 
Chairman 1*00-1907 


—DEFECTIVE and RETARDED- 
DEVELOPMENT in CHILDREN, 

MONGOLISM. 

GRATIFYING IMPROVEMENT has resulted in 
many cases from the oral administration of a course of 

“Opocaps” THYMUS-PINEAL Co.<b 0 « 

(Containmj THYMUS ANTERIOR PITUITARY, THYROID and P NEAL) 

As alio from hypodermic in,ech<mi of " Opojex * to the same formal* 


Full porticnfars enppfied to Medico/ Froclifioner# on request 


THE BRITISH ORGANOTHERAPY CO., LTD. 

fftoneers of Organot htrapy in Grta* Britain) 

22 Golden Square, LONDON, W 1 

Tclep 1 oiu Gcjlrard 7111 Tek[rams ' Lymthoid Lo'jdov 


In communicating xath Adurttsers kindly mention Hbc prffCtltlOHCC, 
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INVALID FURNITURE 


SELF - PROPELLING 
CHAIRS 

pOR those debarred from Life's ordinary 
A vocations and compelled to pass their 
da>s in irksome inactivity, a Carter Self- 
Propelling Chair > lelds more than its quota 
of luxurious ease 

How delightful to experience freedom of 
mo\ ement, the contentment born of perfect 
comfort and the happy indepen 
dence that makelife worth living— 
all to be acquired through 
!ss§|pki_ Carters' Invalid Furniture 


Self propelling 
Chairs Bain Chain, 
Reclining Chain, 
Bed tables — par 
Oculars of Ihes and 
of even other kind of 
Invalid Fnrniturswlll 
be readily sent on 
request 


125 127 . 129 

GRFA.TPORTLANDST..T.ONDON W 1 
Phone LANGHAM 1040 




.f ANTAL 
MIDY 

Thee* capsules have been prescribed for 

INTERNAL TREATMENT OF GONORRHCEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENITO-URINART TRACT 

for over 30 yean with marked success, and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon in all stages of Gonorrhoea, since 
their mild chemoUctic properties permit administration in 
relativel ▼ Jorge doses without fear of too violent reaction 
or intolerance The capsules contain 5 drops and usually 
10 to ia are given dally in divided doses. 

Prepared in the LaboraUnre it Pkartnacolo^e Gintrale, 8 Rue 
Vivienne, Parit Obtainable from tnoti chemists or direct from 

WILCOX. JOZEAU £ C? fnsacN chi mists} L T F 

15. C T SAINT ANDREW S T LONDON WC2 
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INVALID FURNITURE 


SELF - PROPELLING 
CHAIRS 

T^OR those debarred from Life’s ordinary 
L vocations and compelled to pass their 
days in irksome inactivity, a Carter Self- 
Propelling Chair yields more than its quota 
of luxurious ease 

How delightful to experience freedom of 
movement, the contentment bom of perfect 
comfort and the happ> indcpcn 
dence that make life w orth living— 
all to be acquired through 
“■UpfcL Carters' Invalid Furniture 


Self propelling 
Chain Bath Chairs, 
Reclining Chairs, 
Bed tables'— par 
titulars of thes and 
of every other hind of 
Invalid Furmturnrsll 
be readily sent on 
request 


125, 127. 129 

GR1* ATrORTLANDST.,'I.ONDON W t 
Phan. LANGHAM io|o 


/ANTAL 
Ml DV 

These capsules have been prescribed for 

INTERNAL TREATMENT OF GONORRHOEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE CEN1T0-UR1NARY TRACT 

for over 30 years with marked success, and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon in all stapes of Gonorrhoea, since .. 
their mild che mo tactic properties permit administration in 
relatively large doses without fear of too violent reaction 
or intolerance The capsules contain 5 drops and usually 
10 to 13 are given daily in divided doses. 

Prepared in l hr Labcratosrt it Pkarmacolo^t* GlnireXe, 8 Put 
Vivienne, Parit Obtainable from moil chemists or direct from 

WILCOX. JOZEAU £ C? (rOfttJGH CHCMfSTdJ UP 

15. G T SAINT ANDREW ST LONDON WC.2 
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The Importance of Symptomatic Relief 

in 

Urinary Tract Infections 

The value of immediate relief from the 
distressing symptoms of infections of the 
urinary tract following the administration 
of Caprokol is appreciated by the physician 
and patient alike 

Caprokol treatment insures hours of continuous 
sleep (unbroken by the necessity for frequent 
micturition), cessation of pain, subs dence of 
fever, increased appetite, marked improvement 
in general health, and the establishment of a 
state of ease and comfort 

Although the above are of the utmost 
importance in the mind of the suffering 
patient, the effect of Caprokol therapy does 
not end with symptomatic relief , in most cases 
it goes on to the logical conclusion — the 
complete disinfection of the urinary 
tract. 

CAPROKOL 

III Capsules for Adults In Solution for Children 

Literature on request 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N - 1 

Ca(tz) 
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Bruce, Green & Co., Ltd. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W C 1 

Wholesale and Manufacturin g Opticians 

Can we assist you with your OPTICAL PRESCRIPTION work? We can guarantee you 
a prompt, accurate and most efficient service at exceptionally reasonable prices 
Why not send us a tnal prescription? 

Fitting Frames We loan Facial Measunng Sets of Fitting Frames free of charge. 

Refraction In- Private Instruction given in Refraction and use of Optical 

(traction Dept Instruments 

Hospital Special Prices quoted for Hospital and School Clinic Work. 

Contracts, Etc. 

Private Refrac- We can place at your disposal, if desired well-equipped optical 
tign Rooms consulting rooms for refracting 

Ear, Eye, Nose Write for our Special List of these Dectneally Illuminated 
and Throat. Instruments 

Wnte for Optical Prescription 
Price List — sve are sure some of the 
articles illustrated will interest you 

Telephone 1 MUSEUM OSOS 

‘Jlcfercncer could It lubmtlleJ fiom a Uil of ottr I 000 General ‘Pradlllontn trbo hare arclltd 
Ihtmrtlcci of the Ojcfractlon Course 



N 


V, w. w. ZQC gQQSIgj gQQQOOOOOOOQs W.M. 


IMMUNITY 


from Rhinitis, Coryza, 
etc , usually results 
from regular use of 



For the prevention and 
cure of microbic in- 
fections of the mucous 
membrane of the naso- 
pharyngeal tract 


T HE General Practitioner 
who carries " VAPEX ” 
on Ins handkerchief surrounds 
himself with a pleasant germ- 
proof atmosphere 
' * VAPEX " is entirely free from 
the unpleasant odours of Pine, 
Eucalyptus, etc , and, unlike 
those inhalants which are mix- 
tures of oils, " VAPEX ” does 
not quickly lose its efficacy, 
but actually increases in 
strength after contact with 
the air 

Write for Tree sample bot'le of 
“Vapcx"io the sole makers — 

THOMAS KERFOOT & Co Ltd 

G*r?fn UlortloriM. Birdiltr Vile Unaitlrt 


AJ»o makers of 


Nnvm!%in] 
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DOCTORS THEMSELVES 


PRAISE 


RYVITA CRISPBREAD 


Dr Harley II i 1 / am already 

using and prescribing * RYVITA/ and I 
think 1 1 excellent 


Dr S IL i “ This product solves the 

question— the importance of which has recently 
been brought into such prominent notice viz . 

of finding a wholemeal bread, pleasant 
to the taste, and demanding thorough 
mastication 


Dr Ledbury ** Please send io lbs of 

R 1 I IT A Everyone prefers the R\ I ITA 

to bread Jt is far superior from the point of 
view of health 

Dr Bournemouth Am delighted t nth 

your R\ T IT A Please send me a further 
7 lbs ” 


Dr 1 emit * / have recommended 

' RYVITA * to a large number of my 
patients, irAo are highly delighted inffc il 


Dr Crew kerne Up to now 

I think I hara contumed personally about 
30 lbs. of * RYVITA * My boys love it scores 
of my patients are eating it ” 


Dr Glasgow Many ask about 

RYl'ITA * we use nothing else, and 
always hart K on the table for visitors' use 
as some like ourselves are alreadv very fond 
of it It is exceptionally good for keeping 
the gums and teetn In a sound healthy con- 
dition, The salivary glands are also stimulated 
to function in a normal and healthy manner 
contributing further io a sound state of oral 
hygiene I trill be glad to recommend 
RYVITA and wish you and your Company 
every prosperity 


Esq (Dentist) II impede Street Tl 
I shall be pleased to recommend R} \ IT 4 
to my patients especially for children's 
oie •• 


' Very delicious to eat" 


Dr S H r, has recommended and 

distributed several packages to patients of 

supply he purchased last week and would be 
glad of samples for thts purpose 


Dr A hnondsbury I am exceedingly 

pleased with R\ VITA, and personally / 
have been freer from Indigestion while taking 
it than for many months consequently I am 
recommending freely tn m\ practice Send 
me a supply of samples to give to my patients. 
I have given sere al patients some of my own 
stock to start on ’ 


Dr Southport Have a! read \ induced a 

number of wv patients to use VIT 4 
In cases d er there has been habitual constipa- 
tion, the ranlt of eating ' RYVITA’ has 
been excelle t and the constipation has yielded 
without th + use of aperients You cannot 
make RYVITA too widely known H 

(Later lettrs ) 

I hare nothl g but rood to report regarding 
R\ VITA CRISPBREAD • It has been 
excellent In ill cases of constipation Send 
me about 25 booklets also a sample of 
RYVITA to the address below 

Some little lime ago you brought *RYl r lTA * 
to my notice I got a large number of my patients 
to take it regularly Rome 0 ! these have been 
supplied in shops with * something just 
as good.' Some are now buying an 
article which to ray mind and experience 
Is not as rood as ‘ RYVITA ’ There 
should not be this risk of their bavlnr 
something else palmed off on the 
customers " 


Dr Droit wick “ Kindly send me another Is not as good as ‘ RYVITA * There 

10 lbs It Is the vary thing I have been should not be this risk of their having 
looking for. for yean. My household like it something else palmed off on the 
very much f customers " 

ROTE — The originals of all Ike above Utters are, of course available, and can be seen 
by any persons properly interested. 

(IV e co old fill many pages with similar letters from Medical Men) 

SAMPLES AND PARTICULARS FREE AND POST-FREE FROM 

THE RYVITA COMPANY, 

512 RYVITA HOUSE, 96 SOUTHWARK. STREET, LONDON, S£ 1 
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The Menace of 
the Overloaded Bowel 






AGAROL Brand Compound gives 
relief and frequendy permancndy re- 
stores the functional activity of the 
colon One tablespoonful before 
retiring, gradually decreased as im- 
provement takes place, is especially 
well adapted for the treatment of 
constipation in women, because of 
the gende action of Agarol Brand 
Compound and absence of irritation 
from its use 

A liberal trial quantity at the disposal 
of physicians 

FRANCIS NEWBERY& SONS, LTD 

31-33, BANNER STREET, 
LONDON, E C 1 

Prepared by V I LI. I AM R. V ARNLR S. CO , INC 
Manufacturing Pharmacists Since 1856 


always present, easily be- 
comes serious in women 
Itcnuscs interference with 
the pelvic circulation and 
tends to produce con- 
gestion of the uterus, 
not infrequendj'followed 
by functional disorders, 
producing dysmenor- 
rhera, menorrhagia, and 
even inflammatory 
conditions 



Agarol Brand Compound is the 
original Mineral Oil“Agar Agar 
Emulsion (with Phenolphthtlein) 
and has these advantages 
Perfect emulsification stability. 

R leasant taste without artificial 
avouring freefromsugar alkalies 
and alcohol no oil leakage 
no griping or pain no nausea 
not habit forming 


In communicating with Advertisers kindly mention . &C pWCtltlOnCf# 





Acne, Boils, Furunculosis. 
Diarrhoea and Enteritis of 
Hot Climates and Dysentery 

are well controlled by the administration of 

SACCHAROMYCIN (b.o.c.) 

(Prepared in France) 

A yeast specially prepared in fluid form for ORAL 
administration and conveyed m sterilized ampoules of 2c c 
It activates at body temperature 

It is rich in vitamins, especially vitamin B. 


JI/IMIJ / Clears up frequently after about 18 doses of 

rXVsI I Er l Saccbaromyan (B O C ) 

| Generally dis- 

BOILS AND FURUNCULOSIS sr. - ,'"'™ 

\ fewer 


DIARRH(EA 

DYSENTEfiY 


of hot climates quicLly yield to Sac- 
charomycm (B O C.) 


/Physicians practising m hot cli- 
mates report constant and rapid 

UKHTUniTTC ESPECIALLY success ,n tbe treatment of 

bn 1 bHi i lb mum '"a 

perTnittmg the continued feedmg 
'of the pat ents dunng treatment 


Full parttculm s to medical practitionei s on request 


THE BRITISH ORGANOTHERAPY CO., LTD. 

( Pioneers of Organotherapy in Great Britain) 

22 Golden Square, London, W 1 

Telephone — Gehrasd 71 ii Telegrams — Lymphoid London * 

Agents 111 India Smith Stakistreet 8 c Co Ltd , Calcutta 
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“Alocol" i* a Inumph of colloidal 
therapy, because it is completely free 
from the marked disadvantages 
associated with the usual alkaline 
medicaments , 




Takejbicnrbonate ol soda o> an example When in the stomach 
it li transformed into sodium chloride — the very product which 
goes to the lormntion of hydrochloric acid To combat hyper- 
acidity by such means is to create a vinous circle. 

Note the different action of "Alocol It absorbs excess of 
hydrochloric acid and the acid-containing mass is finally evacuated 
from the lower bowel This colloido-chemical absorption removes 
from the system the causative acid radicle (Cl) instead of merely 
neutralizing it Alocol " thus prevents reabsorption, accumulation 
and consequent recunence of the symptoms of the disease. 

" Alocol ' leaves intact the acid reaction of the gastric juice and 
Us normal digestive and bactericidal functions It is the remedy 
par excellence for hyperchlorhydna The absorbent, healing and 
sedaUve properties of "Alocol ” also prove of the greatest value m 
successful treatment of the more serious manifestations, such as 
gastrectasis, gastrelcosis, pyloric and duodenal nlcers, infective 
enteritis, etc. 

Complete chemical htilory of 
"Alocol,' with convincing clini- 
cal report} and tupply for trial, 
tent free to phytlclan} on request 


jEaL 




A. WANDER LTD., 

Manufacturing Chemist*, 

184 Queen's Gate, London, S W 7 

WoritJ King i Langley Hertx. 
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The Tre-eminent 
Vitamin 
Food 



iSSPIQIl' 


" The vitamin problem is of 
far greater importance than 
is generally realised « vRs5> 

The totarnm question should /svp, $ 
first be attended to in the 
bringing up of infants and * 'JSjvl 
•young children ’ — Pummel \yv; 


" The results of prolonged 
m mor degrees of vitamm de 
fiaency give rise to inferiority 
tn physical development 
instability of the nervous 
system lack of recuperative 
pouter and endurance and 
consequent cumulative 
fatigue and lack of resistance 
to tnfection 

McCollum & Swmonds 


Mm. 


"Bynotcme” is a concen 
trated nutrient nch in the 
vitamins A, B and D and 
other elements -which, 
though often deficient in 
the ordinary everyday 
dietary, are of vital lm 
portance to nutrition. 

^ It is the ideal accessory 

• food during the ages of 
active growth and ado- 
lescence, the periods of 
expectant and nnrstng 
motherhood and the stage 
of convalescence after 
acute disease. 


Jjferature & ctwio s/j^^^^m i/e fret on request 


Allen M anLu 
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BOOTS PRODUCTS 


Obtainable 
through all 
branches of 



In&ull 


IUI 

IBODTSU 


M ANUFACTURED from selected ox pancreas glands, 
under licence of the British Medical Research Council 
The potency of Insulin (Boots) is accurate!) standardised 
according to the methods prescribed b> the National 
Institute for Medical Research Each batch is passed, before 
issue, b) the Government Director of Biological Standards 
Supplied, sterile, in 5 c c and 10 c c rubber-capped vials 
(Strength 20 units or 40 units per c.c ) 


AdtlrrMM all inqutrtes lot 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemliti and Maker* of Fine Chemical*, 

NOTTINGHAM - - ENGLAND 

Telephone Nottingham 45501 Telegrams *' Drag,’* Nottingham 

1 b 51 


Dr. JACOBSON’S SOLUTION 

KNOWN AS 

“BENZYL-CINNAMIC ESTER” 

containing the benrvl and cinnamic radicals characteristic of benryl-cinnamU 
ester in the form of bent} l alcohol and ethyl cinnamste, presented in olive ou 

IN THE TREATMENT OF 

TUBERCULOSIS 


Manufactured 
and issued in 
Great Britain 
by 


Thu treatment, entirely without danger, is suitable for 
nppliontion by any Medical Practitioner It has yielded 
noteworthy results in the treatment of Cutaneous, 
Pulmonary, and Genito-unnary Tuberculosis, Tuber- 
culous Muoous Membranes, and Tuberculous Lymphatic 
Glands 1 o c ampoules supplied in boxes of twelve 

Literature and full particulars sent to any 
Medical Practitioner on application tot 



WHOLESALE AND EXPORT DEPART MENT 

BOOTS PURE DRUG CO. LTD. 

NOTTINGHAM - - ENGLAND 

Telephone Nottingham -45501 Telegrams “Drag,** Nottingham 
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Rational 

Alkaline Medication 

must be adapted to the physiological requirements of 
the human organism, in order to neutralize excess acid 
products and restore alkaline balance, withe ut the risk 
of intoxication 

A trial will promptly convince you of the value of 
Aika-Zane as antaad, diuretic, and to restore normal 
alkalinity, in gouty and rheumatic conditions, gastnc 
or intestinal hyperacidity, and in certain skin diseases 

Alka-Zane 

A pleasant, effervescent granular preparation 
composed of carefully select'd salts of Sodium , 

Potassium, Calcium, and Magnesium in 
physiologically correct proportions. 

Literature and samples to physicians on request 

Francis Ne-wbery & Sons, Ltd , 31-33, Banner Street, London, E C 1 

PrtpMftd by WILLIAM R WARNER Ac CO INC-, M4n*f*cmnnz Pberrrtacistj Stncx 1856 
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DOZ AN 

(5^ Fe ) 

A NffiMIC and debilitated conditions respond 
rapidly to Idozan The large quantity of 
assimilable Iron in each dose quickly enriches 
the blood supply and raises the ha:moglobin 
index Considerable improvement even in 
severe cases is noticeable within a week The 
appetite improves so that greater nourishment 
is taken and the whole system responds to 
the more vigorous condition of the blood 
Idozan does not cause constipation or gastric 
disturbance, and docs not blacken the teeth 
It is pleasant to take, and forms a very use- 
ful vehicle for Cod Liver Oil 



Regular Sizei 4 oz and 8 oz bottles 
Special Hospital Size 32 oz bottles 


Chas. Zimmermann & Co. (Chems)Ltd. 
9-10 St. Mary-at-HilI, London, E.C 3 


INDIA 

BOMBAY SURGICAL CO 
NEW CHARNI ROAD, 
BOMBAY 


CANADA 

W LLOYD WOOD, LTD.. 
GERRARD ST EAST, 
TORONTO, 2. 
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In Intestinal Timi!bles 
incident to the Warm Weather, as 

INFANTILE BIAJRKHCEA, 
GASTKO-ENTEKITIS, 

COLITIS, CONSTIPATION, 

Angier’s Emulsion 

is particularly indicated In these con- 
ditions it soothes local irritation, and by 
inhibiting the activity and groivtb of 
pathogenic germs, helps to arrest fermen- 
tation and putrefaction Evacuation 
becomes regular and auto-mto-u cation is 
controlled In diarrhoeal conditions 
especially of young children, Angier’s 
Emulsion is exceedingly effective Under 
its use local inflammation subsides, 
bacterial activity is arrested, and bowel 
movements become normal m character 
and frequency Either alone or as a 
vehicle for intestinal antiseptics and 
astringents, Angler’s may be prescribed 
with every confidence of success 

Angier’s Emulsion 

THE ORIGIN At AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession. 

ANGTER CHEMICAL COMPANY. LIMITED, 86 ClXRKENWEU. road LONDON, fcc.1 
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Feptonised Beef Jelly (benger) 

and 

Peptonised Chicken Jelly 

(BENGER) 

These can be served either in their jelly state 
with a few biscuits, or dissolved in hot water in 
"beef-tea" form, making a valuable restorative 
readily assimilated by weak digestions 

Containing much of the flesh-forming elements 
of the meat m soluble form, these peptonised 
preparations are superior in effect to ordinary 
essences or extracts Added to soups they con- 
siderably increase the nutrient value 

In hermetically scaled glass jars, 21- and 31- each 

NOTE. — Benger' s Peptonised Beef Jelly and 
Chicken Jelly are entirely free from preservatives. 
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HEM0PLAST1N 

(H&mostatic Serum, P.,D.& Co.) 


H EMOPLASTIN is a stenle fluid derived principally from 
equine and bovine sera It contains those elements of 
blood-plasma responsible for initiating the process of coagulat on, 
and is ready for immediate use by subcutaneous, intramuscular 
or intravenous injection, or by topical application 

(J Hemoplastm has proved eminently satisfactory m the prophylaxis 
and treatment of haimorrhage, particularly m those cases due to 
defective coagulability of the blood It is the most logical and 
generally useful blood coagulant, shortening coagulation-time to a 
fraction of the normal without danger of intravascular clotting 

<5 The theory underlying the action of Hemoplastm is that it 
counteracts the effect of those influences which maintain the fluidity 
of the blood and that it augments the supply of prothrombin and 
hastens the reaction by which protbromb n is changed to active 
thrombin 

A recent innovation has been the introduction of Hemo- 
plashn (Oral), following the discovery that the characteristic 
effect can be obtained if the serum is administered by the 
mouth The efficacy of this mode of administration 
has been amply confirmed by clinical experience 
The efficacy of Hemoplastm is estab- 
1 shed by physiological test 
before issue 

Htmopfoilm is wppfteJ m bulbs of 2 ex. and 5 ex for 
subcutaneous intramuscular or intravenous use, and m bulbs 
of 5 cx for orcl use Further particulars will be sent on request 


PARKE DAVIS 6? CO, SO BEAK STREET, LONDON \V 1 

cc 
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NO FAT 
INTOLERANCE 


Excess of fat in infant foods sets up 
\ arying degrees of fat intolerance 
and results m expulsion of valuable 
lime salts in “ fatty stools ” 

Adding ulamm D to Sunshine 
Glaxo as a separate, non-fatly 
and standardised concentrate 
has allowed the fat content of 
the food to be adjusted so 
that there is no risk of fat 
intolerance 

Balanced provision of fat, 
carbohydrate and protein — 
extra vitamin D to ensure 
full assimilation of lime — 
the composition of Sun- 
shine Glaxo is as close to 
perfection as present- 
day knowledge allows 


SUNSHINE 

GLAXO 


WITH ADDED 
OSTELIN VITAMIN D 

GLAXO LABORATORIES, 
56, OSNABURGH STREET, 
LONDON, N XV 1 




ANNOUNCEMENTS 


lxt 


THERAPEUTIC 

OINTMENTS 

Ung. Renaglandin and 
Ung. Renaglandin 

Anaesthetic . . Invaluable in Haemorrhoids 

—Styptic. 


Ozoline • • .An ideal method of employ- 

ing the detergent action of 
Hydrogen Peroxide. 


Ung. Iodsam . 


. A stainless ointment contain- 
ing io° jo of Iodine. Useful 
in Rheumatic affections. 
Tinea and Ringworm. 


Ung. Zoleas • .A combination of Zinc and 

Mercury Oleates, Invaluable 
in dry and chrome Eczema, 
especially of gouty origin. 


Samples and literature on request 

OPPENHEIMER, SON & COMPANY, LIMITED, 

179 QUBEN VICTORIA STREET, LONDON, E C 4 
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THE FRENCH NATURAL MINERAL WATER 


VICHY- CELESTINS 


(Property of the FRENOH STATE.) 

And the other State Springs of Vichy 

FERMENTATIVE DYSPEPSIA. 

’yjynEN the secretion is vitiated in 
quality, and the motncity of 
the stomach weakens, tliat organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop Quite a senes 
of acids are then to be met with 
(butync, lactic, acetic, etc ), which 
not only irritate the mucosa, but 
further, after their passage into the 
intestine, become absorbed by the 
lymphatics and swept into the cir 
culation Vichy-Celestms, by its 
slightly stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermenbon 
As m addition to doing this it modifies 
stomachal metabolism, the secretions 
return little by little to their normal 
physiological condition 



'illLESriN-jJ 


CAUTION —Each bottle from the STATE SPRINGS bears a neck label 
with the word “ YICHY-fiTAT ” nnd the name of the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I. 

And at LIVERPOOL and BRISTOL 


Samples Free to Members of the Medical Profession 
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THERAPEUTIC 

OINTMENTS 

Ting. Renaglandin and 
Ung, Renaglandin 

Anaesthetic . . Invaluable m Haemorrhoids 

—Styptic. 


Ozoline • . 

. An ideal method of employ- 
ing the detergent action of 
Hydrogen Peroxide. 

Ung. Iodsam . 

. A stainless ointment contain- 
ing 10% of Iodine. Useful 
in Rheumatic affections. 
Tinea and Ringworm. 

Ung. Zoleas . 

. A combination of Zinc and 
Mercury Oleates; Invaluable 
in dry and chrome Eczema, 
especially of gouty origin. 

Samples and 

OFPENHEIA1ER, 

literature on request 

, SON & COMPANY, LIMITED, ' 


179 QDEBN VICTORIA STRBET, LONDON, B C.4 
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THE OBSTINATE 
CASE 

The patient with obstinate 
constipation Is generally ad 
dieted u> self medication, has 
"tried everything,” and every 
new cathartic that whips the 
Ured bowel means going from 
bad to worse. 

The pallent’s^avourite cathartic 
must be eliminated before a 
regular habit time of bowel 
motion can be instituted 

* Fctiolngar * Brand Emulsion 

of parafhn suits ,uch Fa Ualt3 
admirably 

Prescribe ‘Petrolngnr’ Brand 
Emulsion for five or sir of jonr 
obstinate cases and jou wlU 
convince them that cathartic 
medication is wrong and that 
this emulsion is much cheaper 
in the end 


Write for literature 

and 

specimen o£ the 

new 

bottle to 


Deshell Laboratories 

Ltd 

Braydon Rood London 

, N 16 
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for all 

bronchial 

conditions 

MALTO -YERBINE 


In view of the restrictions 
on medicaments used for 
asthma, bronchitis, and 
other catarrhal affections, 
special mterest attaches to 
MALTO - YERBINE 
This is a liquid preparation 
of pleasant flavour, exhibi- 
ting the active principles of 
Yerba Santa (Enodictyon 
Califomicum) m conjunc- 
tion with Maltine, the 
malt extract which excels 
in diastatic power and 
vitamin B activity 

This combination results 
in the resinous principles 


of Yerba Santa being 
retamed m effective sus- 
pension, so that MALTO- 
YERBINE possesses 
nutritive, demulcent and 
stimulating expectorant 
properties in a high degree 

No constituent of MALTO- 
YERBINE is affected 
by the Dangerous Drugs 
Regulations, but pre- 
scnbers can, of course, 
order the addition to the 
preparation of codeine, 
morphine, etc , as special 
occasion may require 


No constituent of M alto -Y ei bine is 
affected by the Dangerous 
Di ugs Regulations 

Members of the Medical Profession are 
invited to -write for a trial bottle 
of Malto-Yerbme, free of all charge to 

THE MALTINE MANUFACTURING CO, LTD, 
23 Longford Street, London, NWi 
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INVALUABLE 
AS A GALACTAGOGUE 

This nourishing and sustaining 
food is helpful to nursing or 
expectant mothers 


N OT only hundreds, but literally 
thousands of cases arc recorded in 
which this well-known preparation — 
Horlick’s Malted Milk — has proved 
its efficiency as a body-building food 
It is particularly valuable as an 
addition to the diet of the expectant 
and nursing mother For Horlick’s is a 
perfectly balanced food containing fat, 
proteins, and soluble carbohydrates 
combined together in correct nutritive 
ratio It is prepared from fresh, full- 
cream cows’ milk, selected wheat and 
malted barley — and, during manu- 
facture, is partially pre-digested to 
ensure easy assimilation 
Horlick’s is rich in valuable malt- 
sugars, but contains neither cane sugar 
nor free starch It is therefore ex- 
tremely easily digested, and highly 
productive of energy 
These characteristics make it valu- 
able as a galactagogue Its abundant 
nutriment supplements any deficiencies 
in the mother’s regular diet, and pro- 


motes a regular and nourishing supply 
of milk, and its easy digestibility makes 
it acceptable when other forms of 
nourishment arc unwelcome 

Taken during pregnancy, it builds 
up the mother and helps to maintain 
her vitality A cupful taken regularly 
first thing m the morning frequently 
abolishes and almost invariably alle- 
viates morning sickness 

In two forms 

Horhck’s is now obtainable in two 
forms — the original, natural-flavoured 
Malted Milk, and the new Chocolate 
Flavoured form — ldcnUcal in its con- 
stituents with the original Horhck’s, 
but flavoured with fine chocolate This 
new form is especially appreciated by 
children and by convalescents who 
welcome it as a delightful change from 
an ordinary milk diet Both forms are 
equally nourishing Horhck’s is sold in 
sealed glass bottles, price 2/-, 3/6, 8/6, 
15/- Also in tablet form 


Further details and supplies for tests may be obtained 
from Horhck’s Malted Milk Co , Ltd , Slough, Bucks 


HORLICK’S MALTED MILK CO, LTD, SLOUGH, BUCKS 
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ABDOMINAL SUPPORTS 
and BELTS 

FOR 

SUMMER WEAR 


THE MODEL 1 

CURTIS TROPICAL 

ABDOMINAL SUPPORT 


O ° ' -'•'7/ U, O O S 





LIGHT, COOL, & HYGIENIC 


The average weight 
for a person of 32m, 
circumference is 
10 ounces 


THIS SUPPORT IS 
PRACTICALLY 
INDESTRUCTIBLE 
Price 

£3 12 O 


For full particulars apply to LL— 

He E. CURTIS & SON, LTD. 

Telephone Sole Manufacturers of the Curtis Appliances 
*UYfAU 1608 /n . ... , 

(Only AddresjJ Mayfair 160S 

7 MANDEV1LLE PLACE, LONDON, W.l. 
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INVALUABLE 


AS A GALACTAGOGUE 

This nourishing and sustaining 
food is helpful to nursing or 
expectant mothers 


N OT only hundreds, but literally 
thousands of cases arc recorded in 
which this well-known preparation — 
Horhch’s Malted Milk — has proved 
its efficiency as a body-building food 
It is particularly valuable as an 
addmon to the diet of the expectant 
and nursing mother For Horlick’s is a 
perfectly balanced food containing fat, 
proteins, and soluble carbohydrates 
combined together in correct nutritive 
ratio It is prepared from fresh, full- 
cream cows' milk, selected wheat and 
malted barley — and, during manu- 
facture, is partially pre-digested to 
ensure easy assimilation 
Horlick’s is rich in valuable malt- 
sugars, but contains neither cane sugar 
nor free starch It is therefore ex- 
tremely easily digested, and highly 
productive of energy 

These characteristics make it valu- 
able as a galactagogue Its abundant 
nutriment supplements any deficiencies 
in the mother’s regular diet, and pro- 


motes a regular and nourishing supply 
of milk, and its easy digesnbihty makes 
it acceptable when other forms of 
nourishment arc unwelcome 
Taken during pregnancy, it builds 
up the mother and helps to maintain 
her vitality A cupful taken regularly 
first thing in the morning frequently 
abolishes and almost invariably alle- 
viates morning sickness 

In two foims 

Horlick’s is now obtainable m two 
forms — the original, natural-flavoured 
Malted Milk, and the new Chocolate 
Flavoured form — identical in its con- 
stituents with the original Horlick’s, 
but flavoured with fine chocolate Tins 
new form is especially appreciated by 
children and by convalescents who 
welcome it as a delightful change from 
an ordinary milk diet Both forms are 
equally nourishing Horlick’s is sold in 
sealed glass bottles, price 2/-, 3/6, 8/6, 
15/- Also in tablet form 


Further details and supplies for tests may be obtained 
from Horlick’s Malted Milk Co , Ltd , Slough, Bucks 


HORLICK'S MALTED MILK CO, LTD, SLOUGH, BUCKS 
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♦ Epilepsy 




ensure IbH therapeutic action always mm! upon our product 


AYER PRODUCTS L T J 


19. ST. DUNSTANS HILL. LONDON. E.C3 

I 


|| M Australatfai 

South Africa * * 

III FmscO ta Johnsao, Ltd 

Taeub«r & Corij«n (Pty) Ltd P O 1 

III Chilrpcr* St, Sydney Ni W 

Box 2953, Cap* Town I 
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— Local Anaesthesia in= 
Surgical Practice. 

OBLIQUE FRACTURE OF THE HUMERUS 

Typical Cage 

B M D , aged twenty-four years 
Diagnosis Oblique fracture of the humerus 
Operation Reduction by closed method 
Ancvslhesta Brachial Blocks 

History Patient entered hospital with a fracture which had been 
sustained two hours before his examination The left humerus 
showed a spiral fracture with considerable shortening 

AncBslhesia Brachial anaesthesia using 10 c c of a i per cent 
Novocam-adreaalm solution 

Operation Reduction was made directly under the fluoroscope and 
a modified Thomas splint applied The patient was allowed to 
leave the hospital thirty minutes after entering — Extract from 
" Practical Local Anaesthesia " (Farr ) 




(Fall technique of thb and on« hundred other operatleai under Local Aiueithetla wQ bo foaad In 
th* above work, publljhed by Hanry Klmptoa, *dj High Hotboro, London* W C.I.) 
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DETOXICATED ANTI-CORYZA VACCINE 

This Vaccind has been used with great success for 
several years Its outstanding feature is the absence 
of reaction, which makes it especially useful for 
hypersensitive patients 

ORDINARY ANTI-CORYZA VACCINE 

Many practitioners consider a slight reaction has 
definite therapeutic value, and this type of Vaccine 
has been prepared to meet their requirements It 
has the advantage of a very low price. 

ANTI-CORYZA VACCINE SPRAY 

(For local application to the nose and throat ) 

For patients who object to Vaccine treatment by 
subcutaneous injections, and for children, this Local 
Immunity Product is particularly indicated An 
additional convenience is that frequent attendances 
by the patient for injections are unnecessary 

5 Practitioners desiring further information regarding the 
above products are invited to write for a Brochure giving Be 
full technique of use to 

THE VACCINE DEPARTMENT 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE. 
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ensures regular and complete evacuation is one of the most 
efficient antidotes to cholecystitis and its accompanying 
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the gall bladder and thus relieves hepatic congestion. 

Sal Hepatica is not a 'patent medicine' nor is it advertised 
to the public. 

gal ffepatica 

ihe proved medicinal saline laxative 
and cholagoguc. 


Q. Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
hthia citrate in an effervescent medium. 


Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession 
on application to 
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Clinical reports continue to present 
evidence of the prompt response to the 
administration of ‘Wellcome’ Liver 
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prepared by a process tested and found 
efficient by the Medical Research 
Council. 
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Antagonistic Phases in 
the Same Disease. 

By SIR HUMPHRY ROLLESTON, BART , G C V 0 , KCB, 
MJD , P R C P 

Regius Professor of Physic, University of Cambridge 

I T is a truism that some morbid conditions, such 
as obesity and emaciation, or myxeedema and 
exophthalmic goitre are the counterparts of each 
other, and also that in some instances one disease 
appears to cure another This has some bearing on 
the practic^ and perhaps the principles underlying 
treatment; the old doctnne of treating diseases by 
their apparent contraries, such as fever by cold, 
obviously expresses this idea, and is, perhaps, an 
unconscious application of the example set by untreated 
disease A modem adoption of this principle was the 
benzol treatment of leukEemia (Kor&nyi), and of 
erythrremia, which was based on Selling’s clinical and 
experimental observations that benzol, by inhi biting 
the blood-forming tissues, produces leucopema and 
aplastic antenna , this was derived from his observation 
of aplastic an term a among workers m benzol It 
may be mentioned that phenylhydrazine, which has 
a more selective action on the red cells, was first 
employed by Eppmger m the treatment of erythrsemia 
The process of complete natural cure consists in the 
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Regius Professor of Physic, University of Cambridge 

I T is a truism that some morbid conditions, such 
as obesity and emaciation, or myxcedema and 
exophthalmic goitre are the counterparts of each 
other, and also that in some instances one disease 
appears to cure another This has some bearing on 
the practic<f and perhaps the principles underlying 
treatment, the old doctnne of treatmg diseases by 
their apparent contraries, such as fever by cold, 
obviously expresses this idea, and is, perhaps, an 
unconscious apphcation of the example set by untreated 
disease A modem adoption of this principle was the 
benzol treatment of leukaemia (Kor&nyi), and of 
erythraemia, which was based on Selling’s clinical and 
experimental observations that benzol, by inhibiting 
the blood-forming tissues, produces leucopema and 
aplastic anaemia , this was derived from his observation 
of aplastic anaemia among workers in benzol. It 
may be mentioned that phenylhydrazme, which has 
a more selective action on the red cells, was first 
employed by Eppmger m the treatment of erythraemia 
The process of complete natural cure consists m the 
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ANTAGONISTIC PHASES 


characteristic symptoms, the mechanism by which 
this may be brought about probably vanes, and so is 
capable of bemg explamed in several ways But, 
before gomg further, it may be pointed out that the 
occurrence of these exceptions to the ngid types set 
out in textbooks — a method of teaching necessary to 
give a working survey of medicine— emphasizes the 
importance of realizing that diseases are not definite 
and fixed things, or “ entities ” like a demon or a 
plant, but the mental concept of the reactions of the 
living organism m certain circumstances 
First of all it may be well to mention, so as to 
exclude from further consideration, antagonistic phases 
that form part of the clinical picture m certain morbid 
states, such as the rapid alternation of the high and 
low temperatures seen m pyogemc and other infections, 
and the low temperature and slow pulse-rate (due to 
some degree of heart-block) after the crisis m pneu- 
monia. Cheyne-Stokes respiration represents in a 
rapid form the phenomena of apncea and polypnoea 
In so-called Jacksonian epilepsy the later symptoms 
— paralytic — are the opposite of those in the early 
stage — spasmodic — because an irritating lesion even- 
tually destroys the motor centre it first excited. But, 
perhaps because this is such a clear case of this 
sequence, it is too familiar to be striking Paralytic 
chorea, or chorea mollis, is another example clinically 
somewhat like the last, but showing the influence of 
prolonged toxic effeot, causing temporary exhaustion 
of the cells in the cortical motor areas 

In exophthalmic goitre there is a structural change in 
the thyroid which presumably produces an abnormal 
secretion and so a dysthyroidism rather than a hyper- 
thyroidism , on the other hand, Plummer 2 suggests that 
m exophthalmic goitre there is not only an abnormal 
secretion (dysthyroidism), but usually an excessive 
normal secretion. If there is dysthyroidism alone, the 
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return to the normal or status quo ante helium; but 
often this is not attained; the organs or tissues are 
damaged and left impaired in function and structure. 
Compensation, however, may repair or even more than 
correct tho damage; it is, therefore, conceivable that 
morbid states may be induced by excessive com- 
pensatory activity, and be the opposite of those 
which originally existed. It will be interesting to see 
if in the future any morbid conditions will be proved 
to depend exactly and entirely on this sequence of 
events. At present there are some data suggesting 
that this may be anticipated 

Forty years ago, m the Erasmus Wilson Lectures 
at the Koyal College of Surgeons in 1889, Sir John 
Bland-Sutton formulated the view that some stnotures, 
such as of the ileum in the situation of the attachment 
of the vitelline duct and of the aortic arch at the 
attachment of the ductus artenosus, are due to an 
unnatural extension of tho coalescence whereby an 
adjoining channel becomes obsolete. Shattock, 1 m 
1890, apphed this to congenital atresia of the oesopha- 
gus This is an excess of a normal developmental 
process, and, though not exactly analogous to excess 
in a compensatory process, is perhaps worth mentioning. 
The healing of wounds may, by excessive proliferation, 
lead to a keloid scar, such as is specially seen m the 
negro race, thus suggesting a factor in the soil, though 
the possibility that this may be due to continued 
infection must be admitted Cicatrization of an ulcer 
in the intestine or bronchi may result in obstruction, 
in the colon symptoms of diarrhoea and frequent 
evacuations during the stage of ulceration may be 
followed, if a cicatncial stricture results, by constipa- 
tion. 

It may be interesting to give a few examples m 
which a disease may, in its course or as a sequel, show 
features which are the opposite of its usual and 
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characteristic symptoms, the mechanism by which 
this may be brought about probably vanes, and so is 
capable of being explained in several ways. But, 
before gomg further, it may be pointed out that the 
occurrence of these exceptions to the ngid types set 
out in textbooks — a method of teaching necessary to 
give a working survey of medicine— emphasizes the 
importance of realizing that diseases are not definite 
and fixed things, or “ entities ” like a demon or a 
plant, but the mental concept of the reactions of the 
living organism in certain circumstances. 

First of all it may be well to mention, so as to 
exclude from further consideration, antagonistic phases 
that form part of the clinical picture m certain morbid 
states, such as the rapid alternation of the high and 
low temperatures seen in pyogemc and other infections, 
and the low temperature and slow pulse-rate (due to 
some degree of heart-block) after the crisis m pneu- 
monia. Cheyne-Stokes respiration represents m a 
rapid form the phenomena of apncea and polypncea 

In so-called Jacksonian epilepsy the later symptoms 
— paralytic — are the opposite of those in the early 
stage — spasmodic — because an irritating lesion even- 
tually destroys the motor centre it first excited. But, 
perhaps because this is such a clear case of this 
sequence, it is too familiar to be striking. Paralytic 
chorea, or chorea molhs, is another example clinically 
somewhat like the last., but showing the influence of 
prolonged toxic eflect, causing temporary exhaustion 
of the cells in the cortical motor areas. 

In exophthalmic goitre there is a structural change m 
the thyroid which presumably produces an abnormal 
secretion and so a dysthyroidism rather than a hyper- 
thyroidism ; on the other hand, Plummer 2 suggests that 
in exophthalmic goitre there is not only an abnormal 
secretion (dysthyroidism), but usually an excessive 
normal secretion. If there is dysthyroidism alone, the 
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metabolic rate may be below normal and the symptoms 
of myxoedema may be combmed with those of exoph- 
thalmic goitre Osier 3 in 1898 described such cases 
and referred to Solher’s account of the condition m 
189L Quite recently Haines 4 recorded a rather com- 
plicated case of exophthalmic goitre with a low 
metabolic rate, m which after partial thyroidectomy 
the administration of iodine, while improving the 
symptoms of exophthalmic goitre, was followed by 
myxoedema ; the only satisfactory result was obtained 
by the simultaneous administration of iodine and 
desiccated thyroid The symptoms of exophthalmic 
goitre are m the mam the opposite of hypothyroidism, 
athyroidism, and myxoedema, and the outlook is fairly 
good, about 50 to 65 per cent of those medically 
treated getting quite or nearly well. In some cases, 
however, there is a gradual transition to myxoedema, 
so that the two conditions seem to be combmed, in 
other instances there is a long mterval between the 
subsidence of the symptoms of Graves’s disease and 
tho onset of those of myxoedema Cases showing the 
combmed symptoms may be benefited by the ad- 
ministration of thyroid extract, a remedy which usually 
aggravates the symptoms of Graves’s disease, and 
when given m excess in cases of myxoedema, may bring 
on symptoms of hyperthyroidism. Hector Mackenzie 6 
pointed out that patients with Graves’s disease showing 
sohd oedema are commonly the better for thyroid 
treatment, and may lose the swelling almost entirely. 

Acromegaly, due to over-aotmty of the anterior 
lobe of the pituitary, may be succeeded, as the result 
of morbid changes m, or exhaustion of, the con- 
stituent cells, by hypopituitarism, though these features 
are somewhat masked or thrown into the shade by 
the permanent changes m the skeleton induced by 
acromegaly It is interesting to recall a paper read 
before the Historical Section of the Seventeenth 
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International Congress of Medicine m London m 
1913 entitled “Did Napoleon Bonaparte suffer from 
hypopituitarism (dystrophia adiposo-gemtahs) at the 
close of his life ’ ” In it the late Leonard Guthne, 6 who 
also wrote the charming “ Out-patient Studies ” under 
the nom de plume of “ Lucas Galen,” argued with 
successful ingenuity that Napoleon at St Helena was 
an example of hypopituitarism, whereas earher m 
life he had been the subject of dyspituitansm and 
that possibly this was in the direction of hyper- 
pituitarism From analysis of cases of adenoma of the 
anterior lobe of the pituitary, Dott and Bailey 7 found 
that m many cases the features of acromegaly and the 
hypopituitary syndrome come on synchronously rather 
than m sequence. Bailey and Cushing 8 suggest the 
term “fugitive acromegaly” for the intermediate 
syndrome showing evidence of hypopituitarism with 
recognizable traces of hyperpituitarism, and regard 
this combination of antagonistic cknioal manifestations 
as due to a distinctive form of adenoma composed 
of cells of a foetal type showing few and peripherally 
placed granules 

Hypertrophied islands of Langerhans have been 
described m diabetics, but it has not been established 
that abortive cases of diabetes become hypoglycsemic. 
The hope that the administration of insulin to diabetics 
might by giving the islands rest enable compensatory 
hyperplasia to occur, so that a cure is obtained, has, 
unfortunately, not been confirmed. A case reported by 
Gray 9 raises the mterestmg question whether a patho- 
logical condition m the mother may lead to compen- 
satory changes m the fcetus, ivhich are so excessive as 
to produce a morbid state of the opposite nature. Gray 
described hypertrophy and hyperplasia of the islands 
of Langerhans m the pancreas associated with a low 
blood-sugar m the infant of a markedly diabetic 
woman, and suggested that the maternal blood-sugar 
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metabolic rate may be below normal and the symptoms 
of myxoedema may be combined with those of exoph- 
thalmic goitre Osier 3 m 1898 described such cases 
and referred to Solher’s account of the condition m 
1891. Quite recently Haines 4 recorded a rather com- 
plicated case of exophthalmic goitre with a low 
metabohc rate, m which after partial thyroidectomy 
the administration of iodine, while improving the 
symptoms of exophthalmic goitre, was followed by 
myxoedema , the only satisfactory result was obtained 
by the simultaneous administration of iodine and 
desiccated thyroid The sympto ms of exophthalmic 
goitre are m the mam the opposite of hypothyroidism, 
athyroidism, and myxoedema, and the outlook is fairly 
good, about 50 to 65 per cent, of those medically 
treated gettmg quite or nearly well. In some cases, 
however, there is a gradual transition to myxoedema, 
so that the two conditions seem to be combined , in 
other instances there is a long interval between the 
subsidence of the symptoms of Graves’s disease and 
the onset of those of myxoedema. Cases showing the 
combmed symptoms may be benefited by the ad- 
ministration of thyroid extract, a remedy which usually 
aggravates the symptoms of Graves’s disease, and 
when given m excess in cases of myxoedema, may bring 
on symptoms of hyperthjroidism. Hector Mackenzie 6 
pointed out that patients with Graves’s disease showing 
solid oedema are co mm only the better for thyroid 
treatment, and may lose the swelling almost entirely. 

Aoromegaly, due to over-activity of the anterior 
lobe of the pituitary, may be succeeded, as the result 
of morbid changes in, or exhaustion of, the con- 
stituent cells, by hypopituitarism, though these features 
are somewhat masked or thrown into the shade by 
the permanent changes in the skeleton induced by 
acromegaly. It is interesting to reoall a paper read 
before the His torical Section of the Seventeenth 
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Severe Blood Diseases 
with Pyrexia. 

Bx F PARKES WEBER, MA > M D , F.R CE 
Senior Physician to the German Hospital, London 

P ATIENTS are not rarely admitted to hospital 
with a rapidly fatal febrile blood-disease, m 
which even after a post-mortem examination 
it is not easy to be sure of the relation of the pyrexia 
to the blood-disease. There are various possibilities — 
(1) The pyrexia may be due to an infection of some 
kind, occurring simultaneously with, and possibly 
causally connected with, the commencement of the 
blood-disease (2) The pyrexia may be due to an 
infection of some kind grafted on an old blood-disease, 
that is to say, occurring in the subject of a blood- 
disease, though the presence of the blood-disease was 
not previously recognized Often, no absolute evidence 
of a microbic infection is forthcoming, and thus (3) the 
pyrexia may be a symptom of the blood-disease, 
occurring at the commencement of the blood-disease, 
or (4) only at a later or terminal stage In regard to 
these questions both of the following two cases are 
interesting, but they are likewise interesting on other 
grounds 

(1) A Rapidly Fatal Case of Myelosis with Pyrexia— A. well- 
developed young man (I L ), aged 21 years, was admitted on 
May 15, 1928, with, the history that he had formerly enjoyed good 
health, but that about seven weeks ago enlargement of the femoral- 
inguinal lymphatic glands on the right side was noticed This was 
at first not associated with any pain, but afterwards the enlarged 
glands became tender to pressure, this tenderness, however, was 
no longer present on admission For the last three weeks before 
admission he had been m bed and had felt severely ill, and had 
recently had fever There had been a question of pneumonia on 
the left side and the patient had had herpes labialis In regard to 
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may have been the stimulus winch evoked the increase 
m the islands of Langerkans 
In exceptional cases of chrome splenic anaemia and 
Bank’s syndrome the red blood-count is raised above 
the normal, so that the condition has been paradoxi- 
cally termed “anaemia splenica sine anaemia” (Weber 
and Bode 10 ) In the course of leukaemia, even without 
treatment, there may be aleukaemic phases m which 
the leucocyte count is not increased, although the 
differential count is still diagnostic. 

In erythraemia the hyperplasia and over-ackvity of 
the erythroblastic bone marrow may become com- 
plicated by a myelaemia as the result, it would seem, 
of similar change m the leucoblaskc bone marrow 
Conversely myeloid leukaemia, m which some degree of 
anaemia occurs as the disease advances, has in a few 
instances, ' quoted by Weber and Bode, become com- 
plicated by erytlmenna. Fatal anaemia has been 
known to follow erythraemia, and it is tempting to 
assume that this depends on exhaustion of the red 
bone marrow — a condition of aplastic anaemia Inci- 
dentally attention may be drawn to the remarkable 
s imila rity of the symptoms in pernicious anaemia and 
m erythraemia, as Christian 11 has shown, and their 
resemblance to those of cerebral anoxaemia. 
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Severe Blood Diseases 
with Pyrexia. 

By E PARSES WEBER, M.A , MD, FR,CP 
Senior Physician to the German Hospital, London 

P ATIENTS are not rarely admitted to hospital 
with a rapidly fatal febrile blood-disease, m 
which even after a post-mortem examination 
it is not easy to be sure of the relation of the pyrexia 
to the blood-disease There are various possibilities — 
(1) The pyrexia may he due to an infection of some 
land, occurring simultaneously with, and possibly 
causally connected with, the commencement of the 
blood-disease (2) The pyrexia may be due to an 
infection of some land grafted on an old blood-disease, 
that is to say, occurring in the subject of a blood- 
disease, though the presence of the blood-disease was 
not previously recognized. Often, no absolute evidence 
of a microbic infection is forthcoming, and thus (3) the 
pyrexia may be a symptom of the blood-disease, 
ocournng at the commencement of the blood-disease, 
or (4) only at a later or terminal stage In regard to 
these questions both of the following two cases are 
interesting, but they are likewise interesting on other 
grounds 

(1) A Rapidly Fatal Case of Myelosis with Pyrexia — A well- 
developed young man (I L ), aged 21 years, was admitted on 
May 15, 1928, with the lnstory that he had formerly enjoyed good 
health, but that about seven weeks ago enlargement of the femoral- 
inguinal lymphatio glands on the right side was noticed This was 
at first not associated with any pain, but afterwards the enlarged 
glands became tender to pressure, this tenderness, however, was 
no longer present on admission For the last three weeks before 
admission he had been m bed and had felt severely ill, and had 
recently had fever There had been a question of pneumonia on 
the left rnde and the patient had had herpes lahialis In regard to 
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the enlarged lymphatio glands in the groin the possibility of 
Hodgkin’s disease had been considered 
On admission to hospital there was no enlargement of superficial 
lymphatio glands excepting those in the right femoral-mgumal 
region, the largest of which was of the size of a large chestnut, they 
were not tender to palpation There was no evidence of disense 
of the intrathoracic viscera, but by Roentgen ray examination the 
diaphragm was seen to bo high on both sides The liver was 
enlarged, the hepatio dullness reaching in the right nipple line 
from the fifth nb to three finger-breadths below the costal margin 
The Bpleen also appeared to be enlarged, but could not bo felt till 
two days after admission, when the blunt lower border could 
definitely be palpated just below the costal margin during inspira- 
tion On admission the patient appeared extremely ill, tempera- 
ture, 101 C°P , respiration, 40 per minute, pulse, 140, of the soft 
“bounding” type, brachial blood-pressure, 130/30 mm Hg The 
blood-counts are given m the accompanying table 
In the hospital moderate variable pyrexia continued, and there 
was considerable epistaxis Treatment by small arsenical mjeotions 
and by a scarlet fever antitoxic serum was tried The severe 
general condition, however, became worse, and death occurred on 
May 20 (eleven days after admission), after forty-eight hours of 
almost complete unconsciousness Very shght enlargement of 
axillary lymphatio glands was detected in the hospital A blood- 
oulture was tried on May 22 with negative result It may be noted 
that the unne contained a trace of albumin and some granular and 
hyaline tube-casts and many white and a few red blood-cells The 
white cells in the urino were kindly estimated on May 17 by 
Dr Hnug (after Cnthbert Dukes, Bnl Med Journ , 1928, i, p 391) 
as about 46 per c mm of unne (polymorphs, 01 per cent , lympho- 
cytes, 21 per cent , eosinophils, 0 per cent , uncertain, 12 per cent ) 

I am especially indebted to Dr Knyvett Gordon and my oolleagne, 
Dr O B Bode, for their help m the examination of the case A 
neoropsy was not obtained 


Remarks . — In tins case the chief question was 
whether the blood-picture could be regarded not as one 
of true myelosis (myeloid leukaemia or subleukemic 
myelosis), but as the expression of a “myeloid” instead 
of the ordinary leucocytic reaction to some infection, 
that is to say, whethei the blood-picture was due to the 
escape of myelocytes and myeloblasts into the blood- 
stream owing to an intense “leucoblastic” reaction 
in the bone-marrow (perhaps with myeloid transforma- 
tion of the spleen) The moderate pyrexia m this case 
hardly supported the infection theory 
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the enlarged lymphatic glands m the groin the possibility of 
Hodgkin’s disease had been considered. 

On admission to hospital there was no enlargement of superficial 
lymphatio glands excepting those m the right femoral-inguinal 
region, the largest of winch was of the size of a large chestnut, they 
wero not tender to palpation There was no evidence of disease 
of the intrathoracic viscera, but by Roentgen ray examination the 
diaphragm was seen to be high on both sides The liver was 
enlarged, the hepatic dullness reaching in the right nipple line 
from the fifth nb to three finger-breadths below the costal margin 
The spleen also appeared to be enlarged, but could not bo felt till 
two days after admission, when the blunt lower border could 
definitely be palpated just below the costal margin during inspira- 
tion On admission the patient appeared extremely ill, tempera- 
ture, 101 0°F , respiration, 40 per minute, pulse, 140, of the soft 
“bounding” typo, brachial blood-pressure, 130/30 mm Hg The 
blood-counts are given in the accompanying table 

In the hospital moderate variable pyrexia continued, and there 
was considerable epistaxis Treatment by small arsenical injections 
and by a scarlet fevor antitoxic serum was tried The severe 
general condition, however, became worse, and death ooourred on 
May 20 (eleven da3 r s after admission), after forty-eight hours of 
almost complete unconsciousness Very slight enlargement of 
axillary lymphatic glands was detected in the hospital A blood- 
culture was tned on May 22 with negative result It may be noted 
that tho urine contained a trace of albumin and some granular and 
hyaline tube-casts and many white and a few red blood-cells The 
white cells in tho urine were kindly estimated on May 17 by 
Dr Haug (after Cutlibert Dukes, Brit Med Journ , 1928, i, p 391) 
as about 45 per o mm of urine (polymorphs, 01 per cent , lympho- 
cytes, 21 per cent , eosinophils, 0 per cent , uncertain, 12 per cent ) 

I am especially indebted to Dr Knyvett Gordon and my oolleague, 
Dr O B Bodo, for their help m the examination of the case A 
necropsy was not obtained 


Memories — In tins case the chief question was 
whether the blood-pictuie could be regarded not as one 
of true myelosis (myeloid leukaemia or subleuktemic 
myelosis), but as the expression of a “myeloid” instead 
of the ordinary leucocytic reaction to some infection, 
that is to say, whether the blood-pictuie was due to the 
escape of myelocytes and myeloblasts into the blood- 
stream owing to an intense “leueoblastic” reaction 
m the hone-marrow (perhaps with myeloid transforma- 
tion of the spleen) The moderate pyrexia m this case 
hardly supported the mfeotion theory. 
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A similar question arose m the case of a man (W.N ), 
aged 66 years, who died in the hospital in November, 
1926, from peritonitis in connection with prostatic 
abscess Ten days before Ins death a count gave 
3,492,000 erythrocytes and 11,100 white cells per c mm. 
of blood. Of the white cells 16 per cent, were myelo- 
cytes and 16 per cent were metamyelocytes, the 
lymphocytes were only 4 per cent Even the necropsy 
hardly settled the question, for though the greatly 
enlarged spleen was myeloid, there was no typical 
leukaemic infiltration of the liver, which was slightly 
cirrhotic. 

That a well-developed blood-picture of aleukaemic 
or subleukaemic myelosis may exist without any other 
signs of leukaemia was recently demonstrated to me by 
my colleague. Dr E. Schwarz, m the case of a man 
(J.F.), aged 66 years. 

The man complained of rapid loss of body-weight 
Examination for diabetes melhtus, pulmonary tuber- 
culosis, carcmoma, etc., gave negative results, and 
there was no enlargement of the spleen or superficial 
lymphatic glands, but a blood-count (April 24, 1929) 
gave • erythrocytes 4,240,000 , wlute cells 8,450 (after- 
wards the white cell count went up somewhat), of 
winch 4 per cent were myeloblasts, 19 per cent were 
myelocytes, and 13 per cent were metamyelocytes, 
a positive peroxydase reaction was given by 70 per 
cent of the white cells There was marked amso- 
cytosis, and one normoblast and two megaloblasts 
were seen during a count of 100 white cells 

In tlus last case (J F.) the myelosis was revealed by a 
blood-count as part of a routine examination earned out 
on account of the absence of all obvious signs of disease 
to account for the loss of body- weight and subjective 
symptoms It is clear, therefore, that in leukaemic 
cases with acute febrile symptoms soon followed by 
death, the commencement of the leukaemia cannot be 
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dated by the commencement of the pyrexia or acute 
symptoms; these latter may have been long preceded 
by a more or less latent leuksemic state. 

In the case of the young man (I.L ) under con- 
sideration the various questions that arise must, 
I t hink, he left without any quite decisive answer. 

(2) A Fatal Case of Anaemia with Rapid Aplastic ( Hypoplastic ) 
Termination — This case derives its chief interest from the exact 
history of the patient’s previous illness which was afterwards 
obtained A young man (GD ), aged 21 years, English, omnibus 
conductor, was admitted to the German Hospital on February 5, 
1929, with great antenna and weakness, frequent pulse, and pyrexia 
He was said to have Addisonian (pernicious) antenna, but the exact 
history was obtained later on, and for it I have to thank Dr G W 
Honaldson, the senior medical officer of the Eastern (Fever) Hospital, 
Dr E T Bailey of the Hackney Hospital, and Dr W E A Worley, 
who saw the patient at his home As a boy the patient seems 
often to have had epistaxis From July 13 to July 24, 1928, he 
was m the Eastern Hospital, to which he had been sent for supposed 
diphtheria, after having been ailing with his throat for six weeks 
In the Eastern Hospital the diagnosis arrived at was Vmcent’s sore 
throat There was also striking anaemia (see the table of blood-counts), 
with moderate pyrexia and a frequent pulse The edge of the spleen 
was palpable There were no haemorrhages, excepting rather severe 
epistaxis on one occasion The faucial condition cleared up under 
arsenical paints Liver diet (although the patient took it well) 
did not then seem to improve the general condition He was 
transferred to the Hackney Hospital on July 24 and remained 
there till September 11 There, in addition to liver, he received a 
liver extract, and his haemoglobin gradually rose from 25 per cent 
on July 26 to 70 per cent on September 5 (See table of blood- 
counts ) The moderate pyrexia continued till July 29, and for the 
rest of the time in the Haokney Hospital he was practically free 
from fever On one occasion m August he had slight epistaxiB, 
but his general condition steadily improved 

After leaving Hackney Hospital (July 24, 1928) liver treatment 
and hydrochloric acid were continued at first, but soon he got a 
job as an omnibus conductor and (perhaps owing to his work) gave 
up the hver treatment He had severe epistaxis m October 1928 
“He had a bad taste in his mouth and looked pale,” and heard 
pulsation m his ears Dr Worley saw him a week before his 
admission to the German Hospital, when he had fever and was 
“vomiting everything,” the hver of course included 

In the German Hospital (from February 5, 1929) he did badly 
Liver diet was tried as long as the patient could eat Considerable 
fever continued, the ananma increased, and in spite of a large 
blood-transfusion (600 o cm ) on the evening of February 13, he 
died on February 20 (See his temperature and pulse chart and the 
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tcibli of blood-counts ) During part of the time he was m a somi- 
dolinous st-ate with mental euphoria A blood-cult uro (February 6) 
gave negative result A sore formed on the hard palate, apparently 
having commenced as a submucous htomorrhage Severe opistams, 
which started on the evening of February 16, may have hastened 
the fatal termination Amongst other points I may mention that 
the brachial blood-pressure (February 7) was 06/36 mm Hg The 
blood-sorum gave negative Wassermann and Meunoke reactions 
Ophthalmoscopio examination showed retinal hcemorrhages in the 
neighbourhood of the optic discs The spleen was moderately 
enlarged The superficial lymph-glands were not enlarged The 
heart appeared to be ddated and (by X-ray examination) “centrally 
placed ” There was no gastnc achlorhydria or hvpochlorhydna 
(somewhat against tho idea of the case being one of ordinary per- 
nioious anaemia) Tho urine, which on February 6 was free from 
albumin and sugar, contained on February 16 and later 4 to 8 per 
mille albumin (by Esbnch’s tubo) and a few tube-casts , there was 
some excess of urobdinogen The albuminuria might perhaps in 
some w ay havo been connected with the blood-transfusion There 
v as no family history of any blood-disease 



Tomperature and pulse (dotted) ohart in the case of G D 


Necropsy (Dr Soholtz) — The heart (weight 360 grammes) showed 
some hypertrophy of the left ventricle, there was no endooarditis or 
valvular disease of any kind , a few epioardial petechire were noted 
The lungs showed no tuberculosis or other disease The liver was 
enlarged (1,860 grammes) The spleen was enlarged (300 grammes) 
and reddish -purple on section, no perisplenitis The kidneys 
(weight together, 350 grammes) were pale in appearance Nothing 
obviously abnormal was noted m the other viscera, moludmg the 
testes A para-aortic lymphatio gland, which had a slightly reddish 
colour, was removed for miorosoopic examination The bone-marrow 
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was exit nimed in the lower two-thuds of the right femur It was 
red throughout, and a portion was removed for microscopic 
examination There was no icteric tinge of the sclerotica 
Dr Knyvett Gordon kindly examined the microscopic specimens 
and gave me the following short report “The kidney shows no 
histological abnormality The liver and spleen both show engorge- 
ment with erythrooytes, such as is commonly found m death from 
a f ailin g heart The splenic pulp, except for this engorgement, is 
normal , there is, for instance, no sign of endothelial proliferation, 
nor are phagooytic giant-cells present The Malpighian bodies 
show slight exhaustion, and the prae-lymphooytio cells have prac- 
tically disappeared, having been transformed into adult lympho- 
cytes The changes in the lymphatic gland may best be described 
as exhaustion The lymphocytes themselves show no histological 
abnormality, but they are muoh scantier than normal, and it is 
obvious that the gland has not been producing its full quota of 
lymphocytes The bone-marrow is, m my opinion, quite typical of 
aplastic anamna Beyond a few macro-normoblasts (megaloblaste) 
practically no marrow cells are visible , a few scattered lymphocytes 
and polynuclear leucocytes are present 

Remarls — The great improvement in 1928 accom- 
panying prolonged liver treatment suggests that this 
case was one of true Addisonian aneemia, and that the 
first part of the relapse was due to the discontinuance 
of the treatment A counter-infection of some kind (in 
spite of the negative blood-culture) may have then led 
to the terminal febnie and aplaBtic (hypoplastic) phase 
of the disease If that be so, however, it is remarkable 
that there was no gastnc achlorhydria or even hypo- 
chlorhydna — especially remarkable at least from the 
point of view of those who maintain that achlorhydria 
is a condition necessary for the development of true 
Addisonian anaemia It must also be remembered that 
great improvement under hver treatment does not by 
itself absolutely prove that a case of aneemia is of' 
the true Addisonian type 1 Moreover, the patient’s 
youthful age was somewhat exceptional for true 
Addisonian ana emia 


Conclusions 

Practical conclusions from the cases which I have 
desenbed or referred to in this paper are — (1) that m 
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regard to blood-diseases an endeavour should be made 
to obtain the diagnosis as early as possible, and (2) 
that in anaemic cases which have been once benefited 
by hver or hver extract this treatment should not be 
discontinued unless under strict medical supervision At 
blood-count should be part of the routine examination 
in cases of rapid failure in weight and strength when the 
usual causes of such symptoms are absent An earher 
diagnosis will become still more important in the 
future if therapeutic progress occurs in other blood- 
diseases comparable to that which has recently occurred 
in regard to pernicious anmma 

It is just possible that information of some diagnostic 
value may be obtained by the quantitative and 
qualitative (differential) count of the white cells present 
in the unne in blood-diseases and in cases of blood- 
reactions of microbic or toxic origin This is suggested 
by the finding in my first case (I L.) 

For help in the investigation of the cases I have 
to thank the house physicians. Dr Knop and 
Dr Scholtz, and likewise Sister Matilda in the 
Pathological Department of the German Hospital In 
regard to points already mentioned I am greatly 
indebted to my colleagues, Dr E Schwarz and Dr 0. B. 
Bode, and also to Dr Knyvett Gordon, who has so 
kindly assisted me with his special knowledge of the 
subject 
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1 See, for instance, S C Dyke, "Liver Therapy m Secondary 
Anaemia,” Lancet, London, 1929, i, p 1192 See also numerous 
published accounts of cases of anaemia, not of the Addisonian type, 
that have decidedly improved under hver treatment, many such 
cases have been reported in France 
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deal of the pam and discomfort associated with the 
disease. It is of great importance that the patient 
should be carefully informed of the nature of and 
reasons for colostomy and his full acquiescence obtained. 
One of my patients who had not been informed pre- 
viously as to the nature and objects of the operation 
co mmit ted suicide on discovering his colostomy. 

Where “ early” colostomy is to be done for inoperable 
rectal carcinoma, the opening is best made into the 
lower end of the descending colon or part of the iliac 
colon, preferably the latter The incision in the abdo- 
minal wall vanes with different schools of surgery 
Probably the best incision is one which sphts the left 
rectus muscle for about two inches just below the 
umbilicus It is important not to make the incision 
either too low or too much toward the flank, in either 
of which positions the fitting of belts and cups may be 
rendered difficult owing to the bony prominences of 
the pubes and antenor supenor iliac spine During 
the incision through the rectus sheath and muscle, 
care should be taken to avoid wounding the deep 
epigastric vessels if possible , and during the closure of 
the abdominal wall, in addition to meticulous care in 
the approximation of peritoneum and rectus sheath, 
the spht muscle should be carefully drawn together 
immediately above and below the extruded loop of 
colon. 

Subsequent hernia through the abdominal incision 
may be m large measure prevented by care during the 
closure of the incision Also a rectus muscle which is 
not bruised or tom, but gently spht and not separated 
too much from its sheath and neuro-vascular connec- 
tions may not only prevent a future hernia, but may 
confer on the colostomy a certain amount of voluntary 
quasi-sphinctenc control 

When, later, the bowel is opened it should be by 
means of a simple linear incision of about one and a 
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On the Care of a 
Colostomy. 

Br C H SHORNEY WEBB, MS, FRCS 
Surgeon to the Middlesex Hospital 

T HE possession of a properly performed and well 
managed colostomy can alleviate m great 
measure the pain and discomfort caused by an 
inoperable carcinoma of the rectum, the commonest 
condition for which colostomy is required. On the 
other hand, a colostomy badly performed and badly 
managed can add considerabfy to the misery to winch 
the patient is already subjected. 

It is a melancholy fact that of the patients who seek 
hospital advice and treatment for carcinoma of the 
rectum, in between 70 per cent to 80 per cent the 
primary giowth is found to be ^removable owing to 
fixity, presence of secondary deposits, or other reasons. 
Nothing is then left to th6 surgeon save palliative 
measures, and of these colostomy is the most useful 
and important It is not proposed to speak of radium 
save to condemn its use in all but a very few cases. 

When it has been decided that the growth does not 
permit of extirpation, the question arises, when should 
the colostomy bo performed ? Broadly speaking, 
colostomy may be performed at one of two periods after 
the primary growth has been pronounced inoperable 
(a) As soon as possible, or (b) at a late stage as an emer- 
gency measure to relieve the terminal acute obstruction 
There is httle to recommend tins latter method and 
much to be said in favour of the former 

The surgeon can truthfully tell his patient that con- 
sent to an early colostomy will ensure a somewhat 
longer expectation of life and the avoidance of a great 
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The patient should be made interested in this attempt 
to form a habit, and his mental co-operation obtained. 
It is well worth his while to take a little trouble soon 
after breakfast so that the rest of the day shall be spent 
in comparative comfort, untroubled by repeated small 
evacuations into the dressings. The ideal of a smgle 
mnrmng emptymg of the colon above the colostomy is 
possible and does occur. In the interval between the 
operation and the terminal stages of the disease, a 
well-formed, after-breakfast motion, emptying the 
colon, which for the rest of the day remains quiescent, 
should be the rule 

Frequent, irregular action is usually due to • — 

(1) The ill-judged use of purgatives 

(2) Errors of diet 

(3) Inflammatory conditions of the colonic mucosa 

ascending from the colostomy 

The third possibility, ascending colitis, is most likely 
to occur in the presence of an irregularly-acting or 
dribbling colostomy. The mere presence of well-formed 
faeces m the dressings under the cup or belt, unless 
left there for any length of time, will not cause 
infection of the colon mucosa Dirty dressings, dirty 
enema nozzles or catheters, or carelessly prepared 
wash-outs are far more hable to initiate an ascending 
colitis with consequent mueorrhoea, diarrhoea pain 
and possibly bleeding. 

Irrigation of the colon and rectum below the 
colostomy is of the greatest value The irrigation is 
best performed by way of the lower colostomy opening, 
the effluent being received into a bedpan per anum. 
Plam water or, better, mildly antiseptic lotions, such 
as bone and fiavme, eusol or Milton may be used m an 
attempt to control to some extent the bactenal popula- 
tion of the primary growth and adjacent mucosa, 
thereby tending to reduce vascularity, rapidity of 
growth, and the painful throbbing of congestion. 
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quarter inches. Nothing should be cut away from the 
edges of the incision. An ultimate distance of at least 
one mch between the upper and lower openings should 
be aimed at, and a certain amount of protrusion of the 
intervening “spur” encouraged Unless faeces are 
prevented by an efficient “spur” from passing from 
the upper into the lower colostomy opening, and so 
over the rectal growth, one of the mam objects of the 
operation will have failed 

To ensure the best results and greatest comfort, it is 
essential to take pains to teach the patient how to 
look after Ins colostomy , and a real attempt should be 
made to “educate” the colostomy and bowel above A 
colostomy that is day and mght dnbbhng into a cup 
or some form of dressing is a nmsance With proper 
care a colostomy can be taught to act once or twice a 
day and not dribble in the interim 

As soon as the colostomy has been opened and has 
become fixed in a properly healing wound, plain water, 
or soap and water wash-outs should be employed to 
empty the large bowel above the opening Purgatives 
should never be employed save m cases of necessity 
Liquid paraffin is especially liable to produce “dnb- 
bhng,” and should be avoided These “upper openmg ” 
washouts should be performed regularly at the same 
time each day — preferably soon after breakfast — and 
should be commenced as soon aftei the operation as 
possible Generally soap and water enemas are best 
for about a week or ten days from the fourth day after 
operation, but an attempt should be made as soon as 
possible to replace the soap enema by a simple, warm, 
plain water wash-out A regularly-timed warm water 
injection, diminishin g in quantity from a pint at first to 
an ideal nothing, will act not merely as a mechamoal 
wash-out, but as a method of inducing peristalsis of the 
colon, tendmg r to establish an habitual evacuation at a 
stated time daily 
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Light dressings should he employed between the cup 
and the colostomy mucosa With a well-behaved 
colostomy the dressings should be as hght as possible, 
and should consist of gauze or fine linen soaked m 
liquid paraffin or smeared with some ointment such as 
half-strength ung zinci oxidi Where the coloBtomy is 
well controlled and irregular actions are not occurring, 
the dressings can be quite small m amount, and should 
be looked upon m ainl y as protection for the exposed 
mucosa against mechanical irritation by the cup or belt 
to guard against infection and to absorb secreted mucus 

A cup, properly fixed, by studs or buttons, into a 
strong linen, calico or sailcloth belt made to the 
individual measurements of each patient, should be 
worn constantly by day when the patient is in the 
erect posture In bed a cup is not so necessary, though 
a belt in some form must always be worn In the event 
of the ideal single daily evacuation being unobtainable, 
and m the presence of irregular uncontrolled and 
unnoticed actions, larger cups and bulkier dressings 
will have to be employed. The incorporation of a 
piece of flat red rubber m the belt to cover the region 
of the colostomy and a fair aiea round it is of value 
m those cases where control has failed and where 
frequent cleansing is necessary 

In the terminal stages of the disease control generally 
gives place to irregularity, but belts and cups become 
of minor importance m face of the increasing gravity 
of the patient ’ b general condition Difficulty m the 
management and irregular action of the colostomy in 
these terminal stages may be due to : — 

(1) An established intractable infection of the colon 

above the opening 

(2) Constipation, often in part due to the increasing 

necessity for morphia. 

(3) Invasion of the colostomy by growth spreading 

upward from the reotum. 
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Irrigation pei rectum is not so good as the above 
method, and. may be impracticable owing to the 
position and extent of the growth, and may be de- 
finitely harmful from injury to, or mechamcal irritation 
of, the anal canal and rectal growth. 

Lastly, a word or two may be said with regard to 
belts and cups used in connection with the colostomy. 
Belts should perform two functions . Eirst, They 
should provide a broad, firm support for the ab- 
dominal wall, and more especially the weak spot m 
the abdominal wall at the site of the incision and, 
secondly, should form a fixation for a cup Cups 
should do two thnigs First, provide local support for 
the abdominal wall m the immediate neighbourhood 
of the colostomy and, secondly, protect the exposed 
mucosa and openings of the colostomy. They should 
not be looked upon merely as receptacles for feces save 
secondarily in the event of accidental evacuations. 

Every cup ought to have a wide-based run which 
should exert firm equable pressure on the abdominal 
panetes immediately round the colostomy. It should 
be perforated by four to six small holes at its s um mit, 
and should not be deep enough to allow more than a 
fraction of an mch between the colostomy spur and the 
cup’s inner convexity. The 11m of a cup should be 
made wide and flat to act as local support, and to 
assist in the prevention of incisional henna Bulging 
of the abdo min al wall, 01 actual herma, usually occurs 
on the outer side of the colostomy Cups should also 
control the amount of protrusion of the “spur” and 
colon mucosa and obviate prolapse. The value of an 
or din ary cup as a receptacle for casual evacuations is of 
secondary importance save m the terminal cachectic 
stages of the disease Cups should be light, and best 
made in celluloid or some kindred matenal, and should 
not have rubber or pneumatic nms They should be 
smooth and easily washable. 
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Hydropericardium in the 
Diagnosis of Coronary 
Thrombosis. 

By W R GROVE, B A , HD , 

Honorary Medical Officer, Huntington County Hospital, 

AND 

W S GROVE, M B , B Ch , 
late House Surgeon, Guy's Hospital 

T IFTF, diagnosis of coronary thrombosis has chiefly 
depended on a cardiac distress of an anginoid 
character, which, unlike true angina, is prolonged 
for hours or days, a status angmosus, combined with 
a fall of blood-pressure Cases are now often 
diagnosed, but from Allan’s post-mortem evidence 1 
m but a small proportion only of the cases which 
actually occur The object of this paper is to bring 
forward clinical evidence that, subsequent to the 
occurrence of this occlusion, a protecting pericardial 
fluid is secreted, which may be watched in its origin 
from six to twenty-four hours after the attack to its 
maximum m four to six days By far the greater 
number go on to recovery, but no decrease in the 
fluid can be noted till the end of a fortnight and 
complete absorption is not found under three weeks. 

The recognition of the formation of this fluid admits 
of the slighter forms of coronary thrombosis being 
diagnosed, but while we beheve we shall be able to 
produce evidence that this fluid when in moderate 
amount can be found by ordinary percussion, yet its 
presence, growth and decline were only found by 
means of auscultatory-percussion, and therefore it is 
necessary to give some hints on the practice of this 
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(4) Recurring prolapse. 

(5) Intractable diarrhoea associated with mdespread 

intra-abdominal meta stases 
The patient under these conditions will be bedridden 
and skilled nursing becomes a practical necessity. 

In those cases where a successful extirpation of 
the lectum has been effected, and a permanent 
colostomy performed, the after-care of the colostomy 
is even more important than m the class of case where 
the primary growth is memovable. This after-care 
maj r be summaiized as consisting in . — 

(1) The avoidance of purgatives save where abso- 

lutely necessary. 

(2) Caieful education of the patient and his colo- 

stomy designed to produco an habitual daily, 

Avcll-formed, sufficient evacuation 

(3) Cleanliness m the handling and diessmg of the 

colostomy, mcludmg irrigation of the rectum 

and giowtk. 

(4) The careful selection and measuring of cups and 

belts. 
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can be mapped out as in an X-ray photograph, the 
note being entirely different from that of the colon 
If the stethoscope be placed on the baok near the 
side of the scapula, the limits of the lung can be made 
out, and it mil be noted that the note is earned over 
the midline, a finger’s breadth to the other side 
This is the normal and is always the same. Going now 
to the front of the chest, place the stethoscope just 
above and internal to the right nipple where there 
should be no organ but lung beneath it, carrying the 
percussion to the left, the note always changes at the 
left border of the sternum, as at the back the note is 
earned on over the midline We stress this as the 
normal, for in abnormal conditions, to be described 
later, something quite different is obtained 

Growths in the mediastinum and fluid m the 
pleural cavities can- also be differentiated from the 
lung proper, but there is no time on this occasion 
for a complete description of the many uses for 
auscultatory-percussion The spleen must, however, 
be mentioned because it is sure to cause difficulties to 
the beginner, and we have no doubt that these 
difficulties have been a contributory cause to the 
disuse of the method There are three organs which 
may be beneath the stethoscope placed over it, 
spleen, lung and colon, m addition each separate nb 
will give its own note The ear may therefore catch 
the note of the wrong organ, and a splemc enlargement 
be missed or the colon instead of the spleen mapped out 
The best way we have found to overcome this difficulty 
is to percuss upwards into the axilla at first and get its 
upper border, the lung note then coming into evidence 
seems at once to tune the ear to the spleen note and 
the rest of the organ is then mapped out easily 
The heart is quite easy and its limits seem to be 
a tnfle more than we get with ordinary percussion; 
the normal bemg just over the right border of the 
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method, so that the difficulties, which have led to 
a certain amount of scepticism as to its reliability 
and its consequent almost universal disuse, may be 
overcome. 

This method of defining the limits of an organ was 
first advocated by two Amei icans, Ca mm an and 
Clark, in 1840. If the stethoscope is placed over the 
organ and the surface of the body tapped away from 
the stethoscope a note is heard, which remams the 
same as long as the tappmg is over the organ, but 
beyond that organ’s hnnts the note changes sharply. 
In the days around 1840 it is no wonder the method 
fell into disuse with the old wooden stethoscope, for it 
must have required two persons u orkmg together, 
one at the stethoscope and one tappmg and marking 
the results Even with the bin-aural there are inherent 
difficulties, the ear needs a certain amount of training 
and there aro anatomical points to be remembered, 
but we are convinced that these difficulties can be 
overcome by anyone with a little steady practice; 
and that the method gives a power to diagnosis and 
a confirmation of ordinary percussion which, once learnt, 
will never be relinquished. 

The first thmg to learn is to keep the stethoscope 
steady, and to the beginner watching the taps of the 
finger it is easy to tilt the stethoscope, so that the air 
enters and the note appears to change before it should 
Another point is that it is a note which is elicited, and, 
like a note on the piano, does not change with softness 
of touch or hard tapping , m fact hard tappmg is 
sometimes advisable as the distance between the 
tappmg finger and the stethoscope in creases, m order 
to carry the vibrations through the distance But 
generally soft tappmg is the easier to distinguish. 

Perhaps the easiest organ to define is the stomach, 
the stethoscope bemg placed m the epigastrium, and 
the difference between the standing and lying position 
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can be mapped out as in an X-ray photograph, the 
note being entirely different from that of the colon. 
If the stethoscope be placed on the back near the 
side of the scapula, the limits of the lung can be made 
out, and it will be noted that the note is earned over 
the midline, a finger’s breadth to the other side. 
This is the normal and is always the same Gomg now 
to the front of the chest, place the stethoscope just 
above and internal to the nght mpple where there 
should be no organ but lung beneath it, carrying the 
percussion to the left, the note always changes at the 
left border of the sternum, as at the back the note is 
earned on over the midline. We stress this as the 
normal, for in abnormal conditions, to be described 
later, something quite different is obtained 

Growths m the mediastinum and fluid m the 
pleural cavities can also be differentiated from the 
lung proper; but there is no time on thiB occasion 
for a complete description of the many uses for 
auscultatory-percussion. The spleen must, however, 
be mentioned because it is sure to cause difficulties to 
the beginner, and we have no doubt that these 
difficulties have been a contributory cause to the 
disuse of the method. There are three organs which 
may be beneath the stethoscope placed over it, 
spleen, lung and colon, in addition each separate nb 
will give its own note. The ear may therefore catch 
the note of the wrong organ, and a splemc enlargement 
be missed or the colon instead of the spleen mapped out. 
The best way we have found to overcome this difficulty 
is to percuss upwards into the axilla at first and get its 
upper border, the lung note then coming mto evidence 
seems at once to tune the ear to the spleen note and 
the rest of the organ is then mapped out easily 
The heart is quite easy and its limi ts seem to be 
a trifle more than we get with ordinary percussion; 
the normal being just over the nght border of the 

189 



THE PRACTITIONER 


sternum, and on the left through the nipple In 
abnormal conditions to the left the method is most 
useful, e.g., m the dilatation of rheumatic fever and 
similar diseases an inch outside the nipple is a general 
finding, and in the first few hours of a questionable 
tonsillitis an enlargement of an inch outside the nipple 
makes it almost certain the swab will be returned as 
positive And agam if only to map out the heart m 
the so-called emphysematous chests the method is 
worth learning 

To learn and practise the method we should advise 
the course of following up ordinary percussion with 
auscultatory-percussion and mapping out the heart 
and the spleen by this method, simply as an exercise , 
it does not take half a minute and the normal is soon 
learnt Should m either organ something seem to be 
abnormal and the limits found seem to be impossible, 
tho impossible should be tned out by placing the 
stethoscope, not as is usual over the centre of the 
organ, but at the limit of the position found; if there 
has been no error the limits should be the same with the 
stethoscope on that border as m the centre of the organ. 

There is one other observation which should be 
made on the normal heart — Mark on the chest the 
right border of the heart by A-P m the pi one position 
Then turn the patient on the left side and percuss 
agam The right limit will be found to have dropped 
slightly, tho heart apparently falling to the lower 
side It is most important to convince oneself of 
this phenomenon as a normal finding, for the heart 
itself is heavier than pericardial fluid, that was an 
observation made many years ago by Sibson, and 
quoted by Dr F T Roberts 2 m Allbutt’s System, and, 
as you will hear later, at post-mortem we have found 
the fluid on the top of the heart Therefore if on 
turning the patient to the left the right border 
obviously rises some distance there is probably fluid 
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there, and at this stage we leave it at “ probably.” 

Sooner or later in the ansonltatory-percnssion of 
the heart an enormous enlargement of the heart note 
will be found on the right side (Fig. 1). On the left 
there is but a shght enlargement Such an exaggera- 
tion seems absurd, and probably the method is blamed 
for giving an obviously wrong finding But give 
the method a further trial, as we have suggested. 
Place the stethoscope just above and to the left of 
the nght nipple, that is at one of the limits found at 
first, and percuss again towards the left, and the 
note will be found to refuse to change till the tapping 
has gone beyond the left nipple. But in the normal 
the point on which the stethoscope has been placed 
should have nothing but lung beneath it, and the 
note should have changed at the left border of the 
sternum. But do still another test ; turn the patient 
on to the left side, place the stethoscope over where 
you know the heart to be and percuss towaids the 
nght The note will now refuse to change until you 
have tapped far into the axilla, that is instead of the 
heart’s note having shghtly sunk, as in the normal, 
it has unexpectedly risen. If the method has been 
satisfactory over normal organs, in this abnormal 
condition there must be something in the chest which 
gives a continuous note from beyond the left nipple 
over to the nght nipple It is impossible to imagine 
this is wholly heart, especially with the nse when 
tamed on the left; what is it? Let us leave the 
answer temporarily while we finish off the account of 
this case, which was one of heart-block with classical 
symptoms, so that everyone will agree with the 
diagnosis : — 

This man, aged 70, who had not been ill m the past 36 years, 
was found by firs wife, at 7 a.m on April 4th, lying across the bed, 
half dressed, foa ming at the month When seen a few minutes 
afterwards he was being supported, on the wo m ghastly pallor 
and cold sweat with a hardly perceptible and uncountable pulse 
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sternum, and on the left through the nipple. In 
abnormal conditions to the left the method is most 
useful, e g , in the dilatation of rheumatic fever and 
similar diseases an inch outside the nipple is a general 
findmg ; and in the first few hours of a questionable 
tonsillitis an enlargement of an inch outside the nipple 
makes it almost certain the swab will be returned as 
positive. And again if only to map out the heart m 
tho so-called emphysematous chests the method is 
worth leammg 

To learn and practise the method we should advise 
the course of following up ordinary percussion with 
auscultatoxy-percussion and mapping out the heart 
and the spleen by this method, simply as an exercise; 
it does not take half a minute and the normal is soon 
learnt Should in either organ something seem to be 
abnormal and the limits found seem to be impossible, 
the impossible should be tned out by placing the 
stethoscope, not as is usual over the centre of the 
organ, but at the bunt of the position found , if there 
lias been no error the limits "should be the same with the 
stethoscope on that border as in the centre of the organ. 

There is one other observation winch should be 
made on the normal heart — Mark on the chest the 
nght border of the heart by A-P m the prone position 
Then turn the patient on the left side and percuss 
again The nght limit will be found to have dropped 
slightly, the heart apparently falling to the lower 
side. It is most important to convince oneself of 
this phenomenon as a normal findmg, for the heart 
itself is heavier than pencardial fluid, that was an 
observation made many years ago by Sibson, and 
quoted by Dr F T Roberts 2 m Allbutt’s System, and, 
as you will hear later, at post-mortem we have found 
the fluid on the top of the heart Therefore if on 
turning the patient to the left the nght border 
obviously rises some distance there is probably fluid 
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and irrational He was carried back to bed and given a dose of 
opium A few hours afterwards ho was rational, complaining of 
pain across the chest and had no remembrance of his illness or 
of seoing mopronously At the wnst his pulse was 54 and irregular, 
his BP 95/75 mm Hg, but an occasional beat came through 
at 105 An examination of the heart, both by ordinary and A-P, 
then gave only a suspicious bulging outwards in the region of the 
B aunolo, ddated Tho nest morning ho was still uneasy m his 
chest and by A-P there was a distinct enlargement on the right 
half way to tho nipple with still an irregular pulse Tho next day, 
tho third of his illness, an X-ray photograph was taken, showing a 
furthor increase of the right side by A-P Ho expressed himself as 
much hotter but with still an uneasy feohng across the chest, the 
B P was 108/00 mm Hg, but at the systole it was very marked that 
onl}' alternate beats Mere coming through, tho pulsus altomans, 
but otherwise tho beat was regular in rhythm, though not in 
pou or Tho inner lines in tho figure aro those obtained by A-P 
when sitting up, tho outer when recumbent , this closing m when 
sitting up bemg a usual finding 

His tomporaturo and respiration were normal and remained 
so throughout his illness There was no friction sound to be made 
out at any time nor cardiao murmur By ordinary percussion some 
slight increaso of tho dullness to tho right seemed tho only finding 
Fig 2 was takon on April 4th, ten days after tho attaok, and 
ho was considerably better, his chest uneasiness had gone and ho 
said lie felt a humbug to be in bed, but by A-P the heart’s note 
had considerably increased, especially beyond tho right nipple 
and rather less towards tho left second space Pulse 03 at tho 
wrist mi tli slight irregularity BP 115/70 mm Hg with an occa 
sioual beat not coming through but regular m rhythm 
Fig 3, taken a week later, now shows a definite decrease of tho 
extent of the note by A-P, his pulse both in power and rhythm was 
regular B P 120/70 mm Hg 

Fig 4 on April 28th, 24 days after the attaok, shows by A-P 
a heart slightly 1- larger than normal, but the lino nearly at the 
right nipple Bhows the point to whioh the dullness rose when turned 
on his left side Pulse regular at 70 and B P 110/70 mm Hg 
Note tho collapse of the left line m the following slides 
Fig 5 on May 5th now shows a heart sbghtly smaller than a 
v, eek ago, but on lying on the left side there is still a distinct rise 
of the right sided dullness Pulse 72, quite regular, B P 120/62 
mm Hg Ho v as allowed downstairs for a few hours to day 
Fig 6 on May 12th, 38 days from the attaok, shows a normal 
heart but with a suspioious bulging in the region of the right aunolo, 
though, as far as my memory goes, it was more marked on the evening 
of his attaok, and there is no morease of the note to the right on 
tilting the patient to the left Pulse 70 regular, B P 125/90 
At the time of wntmg this man has been back at his work as 
a stone-mason for sit weeks at which he has had no cardiao distress 
His pulse is regular about 70, with a blood-pressure of 160/95 
mm Hg 
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Tins man had an obvious coronary thrombosis, 
affecting the heart in a vital position, yet for some 
hours by ordinary and by auscultatory-percussion 
only some dilatation m the region of the right auricle 
could be made out Then in twenty-four hours by 
auscultatory-percussion an enlargement to the nght 
is found which apparently increases daffy, comes to 
a maximum in about a week, and for another week 
remains about the same, then these signs gradually 
decrease, but it has taken five weeks from the onset 
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and irrational He was carried back to bed and given a dose of 
opium A few hours afterwards ho was rational, complaining of 
pain across the chest and had no remembrance of his illness or 
of seeing me previously At the wrist his pulse was 54 and irregular, 
his B P 95/75 mm Hg, but an occasional beat came through 
at 105 An e\amination of the heart, both by ordinary and A-P, 
then gave only a suspicions bulging outwards m the region of the 
R aunolo, dilated Tho noxt morning ho was still uneasy in his 
chest and by A-P there was a distmot enlargement on the nght 
half way to the nipple with still an irregular pulse The next daj r , 
the third of his illness, an X-ray photograph was taken, showing a 
further increase of tho right side by A-P Ho expressed himself as 
much better but with still an uneasy feeling across the chest, the 
B P was 108/00 mm Hg, but at the systole it was very marked that 
only alternate beats were coming through, the pulsus altemans, 
but otherwise tho beat was regular in rhythm, though not m 
pou er Tho inner lines in the figure aro those obtained by A-P 
when sitting up, the outer when recumbent, this closing m when 
sitting up borng a usual finding 

His temperature and respiration wore normal and remamed 
so throughout lus illness There was no friction sound to be made 
out at any tune nor cardiac murmur By ordinary percussion some 
slight inoreaso of tho dullness to tho nght seemed the only finding 
Fig 2 was taken on April 4th, ton days after the attaok, and 
ho was considerably better, his chest uneasiness had gone and he 
said he felt a humbug to be in bed, but by A-P tho heart’s note 
bad considerably increased, especially beyond the nght nipple 
nud rather less towards tho left second space Pulse 03 at the 
wrist with slight lrrogulanty B P 115/70 mm Hg with an occa- 
sional beat not coming through but regular in rhythm 
Fig 3, taken a week later, now shows a definite decrease of the 
extent of the note by A-P, his pulse both in power and rhythm was 
regular B P 120/70 mm Hg 

Fig 4 on Apnl 28th, 24 days after the attaok, shows by A-P 
a heart slightly larger than normal, but tho line nearly at the 
nght nipple shows the pomt to which the dullness rose when turned 
on his left side Pulse regular at 70 and B P 110/70 mm Hg 
Noto tho collapse of the left line m the following slides 
Fig 5 on May 5th now shows a heart slightly smallor than a 
v eek ago, but on lying on the left side there is still a distmot rise 
of the right-sided dullness Pulse 72, qmte regular, B P 120/62 
mm Hg Ho was allowed downstairs for a few hours to day 
Fig 6 on May 12th, 38 days from the attaok, shows a normal 
heart but with a suspioious bulging in the region of the nght auncle, 
though, os far os my memory goes, it was more marked on the evening 
of his attack, and there is no inorease of the note to the nght on 
tilting the patient to the left Pulse 70 regular, B P 126/90 
At the time of writing this man has been back at his work as 
a stone mason for six weeks at whioh he has had no cardiac distress 
His pulse is regular about 70, with a blood-pressure of 160/95 
mm Hg 
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heart’s size When the enlargement is found it may 
be watched daily increasing for four to six days, 
and with the increase the distress diminishes and 
there is usually none at the maximum For the next 
ten days there seems no difference in the size, but 
after the fourteenth day there is usually a slow 
decrease and the normal heart may be percussed 
out at, or soon after, the three weeks It is very 
seldom that a rub is heard The interval between 
the attack and the finding of enlargement accounts 
for there being no fluid found in sudden death from 
coronary thrombosis Where death has occurred after 
the diagnosis of coronary thrombosis has been made 
from the finding of this enlargement, out of three 
cases only one partial autopsy was allowed Unfortun- 
ately the pericardium was tom in removing the 
front of the chest and a bloodstamed fluid escaped 
and we cannot tell the exact quantity present But 
there have been other diseases in which with the 
same findings we have diagnosed hydropencardium, 
and we have been able to get a fair number of 
autopsies, and in every case the fluid has been 
present If the heart is percussed out by A-P on 
the cadaver m many instances the fluid has apparently 
disappeared But if the front of the chest is removed 
carefully so as not to nick or tear the pericardium, 
no easy matter m the rigid chests of the aged, on 
the front of the heart will be found a bulging which 
to the touch acts like quicksilver, which disappears 
on letting air into the sac, but on lifting the heart 
from its bed two to three ounces of fluid will be found 
We are convinced that it has been this amount 
that has given the signs found by A-P For with 
the heart alternately expanding and contracting the 
excess beyond the thin layer needed for lubrication 
must be thrown violently into the periphery of the 
sac and gradually distend it Where, in the per- 
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before absolutely normal findings are obtained Yet 
he is bettor in himself every day, and with the enlarge- 
ment at the maximum the uneasiness in the chest 
is ,Iost. An enlargement that increases with improve- 
ment in the patient’s condition can be neither the 
heart itself nor anything embarrassing its action 
Nothing but a protecting layer of fluid can fit in with 
these findings 



Fio 6 — Saino on Slat day from 
attack, slight decrease by A P, but, 
on turning to left side, the dullness 
still rises slightly 



Pia 0 — Same case on 38th day 
from attack, findings by A P prac 
tically normal without nse of duunes3 
on turning to left side 


This case is an extreme one and has been used as 
an illustration, because thexe can be no doubt of 
what happened to the heart, a blocking of the circu- 
lation winch upset the whole nervous mechanism. 
The cireulatoiy block makes its way to the surface, 
sets up a roughening there and produces the reaction 
of a protecting fluid aftei an interval Suoh an 
extreme case is comparatively rare, but slighter ones 
which occur in less dangerous areas are very common, 
yet m these slighter cases the phenomena found by 
auscultatory-percussion do not vary from those shown 
m the case illustrated. Something happens pro- 
ducing more or less distress to the patient, thiB 
distress may get a little better, but is still continuous, 
and for some hours no change can be found in the 
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heart’s size When the enlargement is found it may 
be watched daily increasing for four to six days, 
and with the increase the distress diminishes and 
there is usually none at the maximum For the next 
ten days there seems no difference in the size, but 
after the fourteenth day there is usually a slow 
decrease and the normal heart may be percussed 
out at, or soon after, the three weeks. It ib very 
seldom that a rub is heard. The interval between 
the attack and the findin g of enlargement accounts 
for there being no fluid found in sudden death from 
coronary thrombosis Where death has occurred after 
the diagnosis of coronary thrombosiB haB been made 
from the finding of this enlargement, out of three 
cases only one partial autopsy was allowed Unfortun- 
ately the pericardium was tom in removing the 
front of the chest and a bloodstained fluid escaped 
and we cannot tell the exact quantity present But 
there have been other diseases in which with the 
same findings we have diagnosed hydropencardium, 
and we have been able to get a fair number of 
autopsies, and in every case the fluid has been 
present If the heart is percussed out by A-P on 
the cadaver in many instances the fluid has apparently 
disappeared But if the front of the chest is removed 
carefully so as not to nick or tear the pericardium, 
no easy matter in the rigid chests of the aged, on 
the front of the heart will be found a bulging which 
to the touch acts like quicksilver, which disappears 
on letting air into the sac, but on lifting the heart 
from its bed two to three ounces of fluid will be found 
We are convinced that it has been this amount 
that has given the signs found by A-P. For with 
the heart alternately expanding and contracting the 
excess beyond the thin layer needed for lubrication 
must be thrown violently into the periphery of the 
sac and gradually distend it Where, in the per- 
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cussion of the cadaver, the enlargement is found as 
it was m life, the fluid in the pericardium will be 
seen surrounding as well as over the heart, and is 
greater m quantity. 

Attacks in wlucli A-P gives findings such as have been 
illustrated, and which we believe to be occlusion of 
some part of the coronary artery, we have found very 
common, rare before sixty, but probabty increasing m 
frequency with each year of life afterwards, in fact, 
the state of semi-coma which often precedes death m 
extreme old age may be due to this cause, since the 
two are found together, and may be recovered from, 
the lethargy decreasing with the cardiac enlargement 
The attack usually conies on suddenly and very 
often dunng sleep, seldom with exertion, as opposed 
to true angina. Others complain of mcreasmg distress 
made worse b3 f exertion, and cannot fix an exact 
onset They all want to sit up. Flatulence that 
cannot be moved and seems to choke them, pain 
around the diapliragm, or at the heart’s apex, or 
across the transverse colon are common complaints, 
less frequently, clutching angmoid pain across the 
chest, and still less frequently up to the shoulders 
or down the arms Another form begins until a sudden 
breatlilessness or difficulty in breathing dunng the 
night. There is always the first greater or less distress 
lasting a variable time which becomes a more chronic 
discomfort of which there is always consciousness and 
•which is made worse by exertion, but this decreases 
as the fluid leaches its zemth Men are more 
frequently affected than women, and it may occur 
in those who have had tme angina, in fact, the 
prolongation of the pam sends them for treatment 
The diagnoses therefore rest upon this contmumg 
cardiac distress which may simulate stomach or gall- 
bladder tiouble, with a cardiac enlargement to the 
nght, found by A-P, which, if found early enough, 
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inoreases under observation, and, as a corollary to 
this, it is important to remember that no enlargement 
will be found immediately and may not show itself 
during the first twelve hours. 

The general practitioner is seeing these cases in 
the mild form frequently and, if seen at the beginning 
of the attack, there may be no possibility of making 
the correct diagnosis, but the probability in persons over 
sixty should be remembered, for on the next day the 
fluid may be present and the correct diagnosis made 

The blood-pressure is always lowered, but with 
complete recovery this returns to normal, the results 
in the illustrated case are very general A few are left 
with myocardial weakness, especially with an original 
high blood-pressure, and the eases superadded to 
true angina seem to have more frequent attacks of 
the angina afterwards, whether this is true or psycho- 
logical from extra anxiety we axe not sure But 
the majority seem to get well and be no worse for 
the adventure, the older ones get second or more attacks 
at a few months’ interval, we have seen second 
attacks before the first one has cleared away and the 
patient yet able to get hack to work On the other 
hand, as has been said, we have had m eighteen 
months three attaoks which have been fatal, at 
intervals of thirty-six hours to ten days from the 
attack, and all were resting m bed Our rule, there- 
fore, is to give a very favourable prognosis to the 
patient, but a more guarded one to the relations 
That the favourable one to the patient is fair is 
shown by the results of post-mortem examinations, 
for G. A. Allan 1 has shown from post-mortem records 
the large number that have recovered 

Ordinary percussion, when the fluid is at the 
maximum, does, we think, show an enlargement of 
the heart’s dullness, and even with care an obliquity 
outwards on the right side seems to be present But 
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cusszon of the cadaver, the enlargement is found as 
it vas m life, the fluid in the pericardium will be 
seen surrounding ns well as over the heart, and is 
greater in quantity. 

Attacks in wliich A-P gives findings such as have been 
illustrated, and m Inch we believe to be occlusion of 
some pai t of the coronary artery, we have found very 
common, lare before sixty, but probably increasing in 
fiequency with each year of life afterwards , in fact, 
the state of senu-coma which often precedes death in 
extreme old age may be due to tlus cause, since the 
two are found together, and may be recovered from, 
the lethargy decreasing with the cardiac enlargement 
The attack usually conies on suddenly and very 
often during sleep, seldom with exertion, as opposed 
to true angina. Others complain of increasing distress 
made voree b} r exertion, and cannot fix an exact 
onset They all want to sit up Flatulence that 
cannot be moved and seems to choke them, pain 
wound the diaphragm, or at the heart’s apex, or 
across the transverse colon are common complaints, 
less frequently, clutching angmoid pam across the 
chest, and still less frequently up to the shoulders 
or down the arms. Another form begins with a sudden 
breathlessness or difficulty in breathing during the 
night There is always the first greater or less distress 
lasting a variable time winch becomes a more chronic 
discomfort of which there is always consciousness and 
winch is made worse by exertion, but this decreases 
as the fluid reaches its zenith Men are more 
frequently affected than women, and it may occur 
in those who have had true angina, in fact, the 
prolongation of the pam sends them for treatment 
The diagnoses therefore rest up on this continuing 
cardiac distress which may simulate stomach or gall- 
bladder tiouble, with a cardiac enlargement to the 
nght, found by A-P, which, if found early enough, 
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a course of iodide is generally given at mtervals after 
the attack Nitroglycerine and vaso-dilators are of 
no benefit, here again showing its opposition to true 
angina 

X-rays have given no evidence of the presence of 
fluid, even in two examinations of the same heart, 
first when the signs were present by A-P and secondly 
after recovery In the first films the heart shadow 
was larger than the second, but we are told the 
enlargement is chiefly on the left side and is dilatation 
But smce pleuritic fluid is not always easy to detect 
by this means, the thinner layer in the pericardium 
could hardly be expected to give a shadow 
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But if S-rays have not given evidence of fluid, 
they do give a hint on which to found a theory of the 
exaggerated findings shown by A-P A normal heart 
was mapped out by A-P, marked with wire held in 
plaoe by strapping and X-rayed (Fig 7) So far as 
the right border of the heart is ooncemed the result is 
eminently satisfactory, but on the left side the result 
seemed a subject for either laughter or tears It 
will be notioed that there is a shght error at the apex 
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most observers tell us they would oall it only a slight 
dilatation Probably there is this faotor present, 
though in a subsequent paper we hope to show that 
the signs of simple enlargement given by A-P are very 
different from those of fluid But experimenting 
with the fact that pericardial fluid is of a lower specific 
gravity than the heart itself, we have lately foimd a 
sign by ordinary percussion which has been agreed 
to bj 1, everyone to whom it has been shown. If the 
normal heart is percussed out and the right or left 
side of the dullness found be marked on the skm, and 
the jiatient then be turned on the opposite side to 
that marked, the dullness will now be found to have 
dropped with the movemont, a small amount, but 
quite definitely On the other hand, if fluid is present 
in the pericardium, after the same manoeuvres, the 
dullness will use a finger’s breadth away from the 
movement While those not already conversant with 
A-P may find this sign holpful, they will eventually 
come to agree v, ith us m looking on it ns n confirmation 
of what has already been found by auscultatory- 
percussion 

TREATMENT 

Rest is essential, and these cases are always kept 
in bed until we are convinced the fluid is well on the 
way in absorption, t e , till after the first fortnight , 
then sitting up m the bedroom seems not to hinder 
further progress They get back to increasing exercise 
when the sign of turning on the left side shows the 
absence of fluid Then by the leaction to exercise 
and the return of blood-pressure, the condition of the 
myocardium can be found 

In the way of drugs, we have invariably given 
opium, at regular intervals, 5-10 minims four-hourly 
according to the seventy of the disoomfort, as tins 
deoreases, the opiunr^s diminished and pot iodide 
added Since artenosclerosis is the tmderlymg factor, 
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With this theory in our minds we have experimented 
with all sorts of percussion and we do not think it 
can be anything but the truth. Fig. 8 is a photograph 
of a cross section of the chest at the nipple line from 
the Cambridge Anatomical Museum Unfortunately 
the section is pathological, being the subject of a 
pleuritic effusion, but the heart is in a sufficiently 
normal position As it shows the right nipple it 
gives the exact spot we want, and it will be seen that 
the fine drawn at this point at right angles to the 
tangent of the curve misses the heart by very httle 
and hits the vertebra on its front side , and imagining 
a shght distension of the pericardium the distension 
must be hit On the right hand, therefore, A-P can 
be considered as comparable to the pointer with the 
long arm, we know it is an exaggeration, but it is 
an exaggeration of a fact But we trust that the 
explanation, which seems a probable one, will remove 
the last doubts as to the reliability of the findin gs 
given by auscultatory-percussion. 

As we have hinted, it is not only in coronary throm- 
bosis that this symptom of hydropencardium has been 
found. But further notes on its presence m other 
diseases, and a comparison of the findings by auscul- 
tatory ^ -pei cussion 3 m acute pericarditis and simple 
cardiac enlargement, we hope to contmue in a later 
communication 

We trust, however, we have given enough evidence 
on which a confirmation or denial of our finding s of 
the pericardial fluid may be established by more 
competent observers, both clinical and pathological. 
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and that tins error is increased upwards to the third 
rib. The tube having been only 26 m. from the 
chest accounts for some of this, m that the chest 
■nail is nearer to the source of light than the heart 
so that the nearer point will be thrown further out 
in the shadow, but this explanation cannot account 
for the increase of the error upwards. The chest 
was gone over agam and A-P did not show any 
variation. But it was noticed that the curve of the 
chest mcreases from below upwards. Looked at from 
the front it is not very apparent, because it is 
flattened out by the pectorales. The actual chest 
wall as the ribs get smaller mcreases the curve 
considerably, and the thought was forced upon us 
that the fairly correct findings on the right and along 
the diaphragm, with the error beginning at the apex 
and increasing upwards on the nght, might be 
explained by the curve of the wall, and we tried out 
the theory that the sound of percussion does not 
onter the chest at right angles to the sternum at all 
pomts, but at right angles to the tangent of the curve 
at the pomt of percussion 
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and is frequently above the normal concentration 
The more severe the case the wider are the variations. 

It has been taught that the ideal condition in the 
diabetic is that in which the sugar concentration never 
exceeds the normal maximum, this can be achieved 
by keeping the glycogen stores empty, and m a severe 
case only in this way, a condition m which the depleted 
patient suffers from languor and depression. Physical 
and mental vigour, which are the accompaniment of 
well-fed tissues, cannot be experienced when the 
patient is required to hve for his energy supphes from 
hand to mouth, or from one meal to. the next, with 
no reserves to draw from in the interval. Reserves are 
accumulated slowly as soon as the patient is given a 
diet with shght excess over the daily requirements, 
at first, while the reserve is still below normal, blood- 
sugar remains low and glycosuria is absent for the 
whole twenty-four hours, and the patient appears to 
be m a condition of metabohc balance, but as the 
reserves accumulate and a more normal state of 
nutrition is approached, glycogen becomes available 
for mobilization when tissue energy is required, and 
this leads again to high blood-sugars and intermittent 
glycosuria A break m the diet is suspected or a 
deterioration in the pancreatic condition, though 
neither is, in fact, the cause, and the patient is at this 
stage feeling much better than m his earher under- 
nourished condition The desire of the patient is not 
merely to be kept ahve, but to carry on an active life, 
and the aim of treatment must be to secure a contented 
energetic patient rather than one whose blood-sugar 
may be found normal at all times and whose urrne is 
above reproach. 


DIET TREATMENT 

The treatment of acute diabetes m pre-insulin days 
was inevitably that of permanent under-nutntion 
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Notes on the Treatment 
of Diabetes in General 
Practice. 

By D C HARE, CBE, MD, MRCP 
Physician to the. Royal Free Hospital 

T HE discovery of improved methods of diagnosis 
and treatment lias brought diabetes into the 
categoiy of chrome diseases winch should be 
faced optimistically by doctor and patient, for though 
the diabetic regime is a hard one yet, speaking 
generally, it is not incompatible with a life of mental 
and phj'sical vigour The first condition of success is 
to obtain the patient’s confidence and intelligent 
oo-operation, for he will have to regulate his habits 
according to rule for the rest of his days. The treatment 
of diabetes may reheve symptoms completely without 
improving the pancreatic function or permitting of any 
relaxation of the regime; the natural instinct is to 
beheve that “feekng well” is the same tkuig as “being 
well,” which for the average person means abandoning 
all precautions This in the diabetic leads rapidly to 
oomplete relapse. 

METABOLIC BALANCE IN THE DIABETIC 
The diabetic never has a perfectly balanced 
metabolism, no matter how carefully the treatment 
may be regulated In practice a condition of balance 
is approached when the urrne remains free from sugar 
on a fixed diet (with ins ulin if necessary), whioh is 
sufficient to satisfy the normal appetite and to mam- 
tain a normal bodyweiglit. The study of such a case 
by ohemical tests of the blood shows, however, that 
the blood-sugar is more variable than in the normal, 
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and is frequently above the normal concentration 
The more severe the case the wider are the variations. 

It has been taught that the ideal condition in the 
diabetic is that in which the sugar concentration never 
exceeds the normal maximum, thiB can be achieved 
by keeping the glycogen stores empty, and in a severe 
case only in this way, a condition m which the depleted 
patient suffers from languor and depression. Physical 
and mental vigour, which are the accompaniment of 
well-fed tissues, cannot be experienced when the 
patient is required to hve for his energy supphes from 
hand to mouth, or from one meal to the next, with 
no reserves to draw from in the interval Reserves are 
accumulated slowly as soon as the patient is given a 
diet with shght excess over the daily requirements, 
at first, while the reserve is still below normal, blood- 
sugar remains low and glyeosuna is absent for the 
whole twenty-four hours, and the patient appears to 
be in a condition of metaboho balance, but as the 
reserves accumulate and a more normal state of 
nutrition is approached, glycogen becomes available 
for mobilization when tissue energy is required, and 
this leads again to high blood-sugars and intermittent 
glycosuria A break m the diet is suspected or a 
deterioration m the pancreatic condition, though 
neither is, m fact, the cause, and the patient is at t his 
stage feeling much better than m his earher under- 
nourished condition. The desire of the patient is not 
merely to be kept alive, but to carry on an active life, 
and the aim of treatment must be to secure a contented 
energetic patient rather than one whose blood-sugar 
may be found normal at all times and whose unne is 
above reproach. 


DIET TREATMENT 

The treatment of acute diabetes in pre-ins ulin days 
was inevitably that of permanent under-nutntion 
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preceded by fasting, often prolonged for two to three 
days, till the urine was sugar-free, when a “ladder 
diet” followed under the scheme introduced by Allen. 
Tins treatment should not longer be employed for the 
sevore case already under normal weight, as it only 
prolongs the period of mvahdty. A normal nutrition 
or “maintenance diet” should be given from the first, 
i.e., a diet calculated to maintain the normal bodyweight 
m health ; when at rest a low diet only is required, say 
ten calones to the pound of bodyweight, and as activity 
nicreases the allowance must be raised gradually The 
proportions of the three food constituents, carbohy- 
drate, protein and fat are calculated and given m 
sufficient amount to produce the total calorific value 
required ; the values may be obtained from published 
tables — those by Harnson and Lawrence 1 are con- 
venient for general use. After a few days, if glycosuria 
is still present, insulin is given 

The detailed regulation of diet will not be described 
here, there are many good books on the subjeot 2 3 . 
The need for variety should not be forgotten, it is 
inhumane to condemn the patient to eat the same 
food daily. It should be remembered that the 
nutritional values vary -widely, first m the food as 
bought, secondly as cooked, and thirdly as absorbed 
m the stomach and intestines. After the initial stages 
of treatment the patient should be given a list of 
foods forbidden and foods allowed and be taught to 
ohoose a varied diet of approximately correct values; 
this can be checked occasionally by obtaining a record 
of the actual menus for a week with the weight of 
food taken. 


THE WEEKLY WEIGHT RECORD 

This is an important means of studying progress 
and the results of treatment, patients who are above 
or below the desired weight should lose or gam 
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accordingly, and diet and insulin are adjusted to this 
end. 


TESTING THE URINE. 

Tests for sugar and acetone should be made daily 
when treatment is being begun, when any change of 
treatment is being introduced and when infection or 
other illness occurs When treatment is established 
the sugar test should be made weekly on a mixed 
sample of unne, if possible on a complete twenty-four 
hours collection All intelligent patients should be 
taught to do the sugar test and to use the results to 
regulate their diet and insulin dose within prescribed 
limits , they can thus detect if anything is going wrong 
and a lapse from diet rules will bring a reminder and a 
check. 


INSULIN TREATMENT 

The supply of insulin given hypodermically twice or 
thnce daily cannot replace the normal mechanism of 
secretion by the regulation of the blood supply to the 
gland Insulin by injection is supphed to deal with 
absorption of alimentary carbohydrate taken in at a 
known time, but when the tissue sugar rises as the 
result of the mobilization of the glycogen reserves, 
insufficient insulin may be available to metabohze it 
and an excessive rise and temporary glycosuria cannot 
be avoided At another time, heavy exercise following a 
large dose of insulin may produce a temporary hypo- 
glycsemia wkioh does not occur with moderate activity 
Experience has shown, however, that in practice the 
adjustment of the dosage is not difficult in adult cases 
The easiest way of initiating the treatment is to begin 
with a moderate dose and increase it rapidly or slowly 
according to the needs of the case while keeping the 
diet constant, when the patient’s “ balance ” is being 
worked out, changes in both diet and ins ulin dose 
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should not be made simultaneously. In the averagely 
severe oase insulin may he begun with a dose of 10 
units twice daily increasing every forty-eight hours 
by 10 units daily till a dose of 50 units daily is given 
Tins is an average maximum dose, and although the 
diet may not he quite balanced it nail he well to pause 
bo foie making a further advance; a reduction m the 
carbohydrate allowance may be necessary to secure 
the required icsult Doses of 25 units at a time should 
seldom be exceeded, and a large evening dose should be 
avoided. 

The reaction to insulin can be watched with some 
accuracy by means of urine tests while glycosuna is 
still present. The effect in lowering the blood-sugar and 
the sugar output begins about a quarter to half an houi 
after the dose and reaches a maximum from two to 
four hours after. If the dose is not enough to lower the 
blood-sugar below the “renal threshold for sugar,” 
i.e., the concentration at which sugar passes out of the 
blood into the unne, the unne secreted will contain 
sugar and the dose can safely and with advantage be 
increased To carry out the test, separate mine 
specimens are collected, the bladder should be emptied 
about a quarter of an hour after the injection (tins 
specimen will probably contain sugar) and at two-hourly 
intervals The specimens at two and four hours after 
the injection and meal are those which will probably be 
sugar-free, the time of return of unne sugar can be 
noted and another insulin dose introduced or the 
amount of the dose mcreased When glycosuna is only 
occasional or apparently absent, a total twenty-four- 
hour collection should be made and tested, and if sugar 
is found, the time at which the “leak” occurs can be 
traced by the examination of separate specimens, 
but, as explained above, it is usually impossible to 
keep the blood-sugar of the well-nounshed severe 
diabetic continuously normal with two or even three 
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doses of insulin daily, and unne-sugar leaks occasionally 
occur and do not call necessarily for change in 
treatment. 

Hypoglycemia of slight degree occurs frequently in 
the course of treatment and need cause no anxiety. 
For evidence of slight attacks the patient’s own account 
of his symptoms must be relied upon, and those who 
have been warned are sometimes over-anxious and 
relate suggestive symptoms due to other causes 
Giddiness, “an all-gone feeling,” “eyes coming over 
dark,” sweating and trembling, when noted from two 
to four hours after insulin may be attributed to low 
blood-sugar concentration It is particularly likely to 
develop after unusually heavy muscular exertion The 
treatment is to lessen the insulin or increase the food 
or add a small amount of food at the time when 
symptoms are likely to develop. Patients on large doses 
should be taught to cut down the dose before under- 
taking heavy work. Severe hypoglyosemia need not 
be feared in an adult on an ordinary dose that has been 
gradually reached; it has occurred after the massive 
doses that are given in the treatment of diabetic coma. 
Fits and severe symptoms are produced sometimes in 
young children of three or four years on moderate 
doses, and may be difficult to avoid, as the blood- 
sugar levels vary widely under constant conditions 
from day to day, but with careful watohing no harm 
results 


rNStrUN AND OABBOHYDBATE BALANCE 

There is no constant msuhn-carbohydrate ratio whioh 
can be apphed to the treatment of diabetes , the amount 
of carbohydrate which a unit of exogenous ins ulin will 
metabolize vanes with the internal pancreatic and 
hepatic activity of the individual and the rate of 
absorption of the carbohydrate. When taken in a 
non-concentrated form in which absorption is slow, as 

207 



THE PRACTITIONER 


should not bo made simultaneously. In the averagely 
severe oase insulin may be begun with a dose of 10 
units twice daily increasing every forty-eight hours 
by 10 units daily till a dose of 50 units daily is given 
This is an average maximum dose, and although the 
diet may not be quite balanced it will be well to pause 
before making a further advance, a reduction in the 
carbohydrate allowance may be necessary to secure 
the required result. Doses of 25 units at a time should 
seldom be exceeded, and a large evening dose should be 
avoided. 

The reaction to insulin can be watched with some 
accuracy by means of urine tests while glycosuria is 
still present The effect in lowering the blood-sugar and 
the sugar output begins about a quarter to half an hour 
after the dose and reaches a maximum from two to 
four hours after. If the dose is not enough to lower the 
blood-sugar below the “ renal threshold for sugar,” 
z.e., the concentration at which sugar passes out of the 
blood into the urrne, the unne secreted will contain 
sugar and the dose can safely and with advantage be 
increased To carry out the test, separate mine 
specimens are collected, the bladder should be emptied 
about a quarter of an hour after the injection (this 
specimen will probably contain sugar) and at two-hourly 
intervals The specimens at two and four hours after 
the injection and meal are those which will probably be 
sugar-free, the time of return of unne sugar can be 
noted and another insulin dose introduced or the 
amount of the dose increased When glycosuna is only 
occasional or apparently absent, a total twenty-foui - 
hour collection should be made and tested, and if sugar 
is found, the time at which the “leak” occurs can be 
traced by the examination of separate specimens, 
but, as explained above, it is usually impossible to 
keep the blood-sugar of the well-nounshed severe 
diabetic continuously normal with two or even three 
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sending patients for a test to the laboratory the 
c lini cian must knew what particular point he wishes 
investigated, haphazard estimations on a patient who 
is taking a haphazard diet and passing an unknown 
amount of sugar, will give little information which 
cannot be obtamed in other ways 

Tests made under controlled conditions are valuable 
in certain cases — (1) For diagnosis, (2) for an estima- 
tion of the seventy of the disease, (3) for guidance in 
treatment in respect of diet or insulin , (4) for estimating 
progress, (5) in ketosis Fasting tests are usually 
made, unless for special reasons, and the preliminary 
fast may be from four hours to twelve hours (over 
night), or for a longer period 

(1) Tests Required foi Diagnosis are not neces- 
sary in cases which present the symptoms of 
clinical diabetes They should always be made in 
cases of pregnancy with glycosuria and m cases of 
doubtful ongm where the condition may be due to an 
endocrine disturbance of thyroid or pituitary or a 
“renal glycosuria” The fasting estimation m Buch 
cases is usually followed by a “sugar-curve,” in which 
the patient is given carbohydrate by the mouth, and 
the nse and fall of the concentration in the blood is 
watched for the f ollowmg two or three hours “ Sugar- 
curves” are seldom required in true diabetes, and are 
not advisable in a severe case 

(2) Tests for Estimating the Seventy of the Disease — 
In uncomplicated cases the test should be made after 
the patient has been under treatment by diet for a 
week or fortnight and is on a known carbohydrate 
intake and output as estimated in a daily unne collec- 
tion. If glycosuria has been abolished by diet it may 
be discovered that the patient has a raised “renal 
threshold” for sugar, i e , when the unne is sugar-free 
the blood-sugar is above the normal leak-point for 
sugar, 0 18 gm per cent. The unne should always be 
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in green vegetables and fruits, the diabetic metabolism 
aided by exogenous insulin can deal until carbohydrate 
more efficiently than when the same calculated value 
is given in concentration, as m starches or sugars; in 
consequence, diet restrictions remam a fundamental 
part of the tieatmciit and the carbohydrate is restricted 
both in total value and in the form m which it is taken. 
A Ingh total diet with large insulin dosage in a severe 
case lead to oxcessive gam of weight due to deposits of 
fat, and in some cases to a condition resembling 
cedoma, a loss of balance and a return of glycosuria 
follow. Young patients are particularly liable to this 
condition, which must be treated by a period of 
under-nutrition and reduction of insulin. Severe 
diabetics fattened under the influence of insulin may 
develop a fatal ketosis should they acquire a septic 
nifection; it seems as though once their large stores 
of fat begin to break down into ketones no further 
treatment with insulin and carbohydrate will arrest 
the process 

ADMINISTRATION OF INSULIN 
Eveiy patient who is not ph} r sically incapable should 
be required to give his own hypodermic injections. 
Dependence on a doctor, nurse or relative may lead to 
forced mtoi mission of treatment at a critical time. 
Local reactions and infections are extremely rare in 
spite of rmporfect technique No preparation for oral 
administration has been found hitherto to replace the 
hypodermic administration 

BLOOD-SUGAR ESTIMATIONS IN DIAGNOSIS AND 
TREATMENT 

The blood-sugar concentration vanes from hour to 
hour in relation to the taking of food, especially of 
carbohydrate, and also with exercise, this range of 
vanation is far wider m the diabetic than in the 
normal, and must be kept clearly m mind. When 
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sending patients for a test to the laboratory the 
clinician must know what particular point he wishes 
investigated; haphazard estimations on a patient who 
is ta kin g a haphazard diet and passing an unknown 
amount of sugar, will give little information which 
cannot be obtained in other ways 

Tests made under controlled conditions are valuable 
in certain cases — (1) For diagnosis, (2) for an estima- 
tion of the seventy of the disease, (3) for guidance in 
treatment in respect of diet or insulin , (4) for estimating 
progress, (5) in ketosis Fasting tests are usually 
made, unless for special reasons, and the preliminary 
fast may be from four hours to twelve hours (over 
night), or for a longer penod. 

(1) Tests Required for Diagnosis are not neces- 
sary in cases which present the symptoms of 
clinical diabetes They should always be made m 
cases of pregnancy with glycosuna and in cases of 
doubtful ongin where the condition may be due to an 
endocrine disturbance of thyroid or pituitary or a 
“renal glycosuna ” The fasting estimation in such 
cases is usually followed by a “ sugar-curve,” m which 
the patient is given carbohydrate by the mouth, and 
the rise and fall of the concentration m the blood is 
watched for the following two or three hours “ Sugar- 
curves” are seldom required in true diabetes, and are 
not advisable in a severe case 

(2) Tests for Estimating the Severity of the Disease . — 
In uncomplicated cases the test should be made after 
the patient has been under treatment by diet for a 
week or fortnight and is on a known carbohydrate 
intake and output as estimated in a daily unne collec- 
tion If glycosuna has been abolished by diet it may 
be discovered that the patient has a raised “renal 
threshold” for sugar, i e , when the unne is sugar-free 
the blood-sugar is above the normal leak-point for 
sugar, 0 18 gm per cent The unne should always be 
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obtained at the actual time of making the estimation 
to establish tins point. The preliminary fast should, 
if possible, bo an over-night fast, the longer periods of 
fasting, in cnty-four or forty-eight hours, are not of 
value m ordinal}’ clinical work ; the estimation is needed 
ns a guide to the seventy of the case and the treatment 
that will bo required, and for that purpose should be 
niado during a period 0 f normal resting metabolism, 
and not during starvation. 

(3) Tests for Studying the Effect of a Single Dose of 
Insulin . — These are sometimes required when the 
symptoms suggest hypoglycrenna. 

(4) Tests for Studying the General Course of the 
Disease . — These may be made at intervals of a few 
months, but deterioration or improvement will usually 
bo apparent in other ways. 

(5) In Ketosis. — Tests are invaluable m oases irith 
threatened or developed ooma where massive doses of 
insulin must be given in qinok succession The treat- 
ment of coma is outside the scope of this paper 

CONCLUSION. 

These notes embody the general lines of tieatment 
adopted for patients attending the diabetic ohnio or 
admitted to the wards of the Royal Eree Hospital. 
Knowledge of the metabolism of diabetes is still veiy 
incomplete, and consequently opinions differ on many 
points oonneoted with treatment, these differences 
must be settled in the light of future knowledge 
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Spa Treatment. 

By W BERTRAM WATSON, MD 

Honorary Physician, Home for Incurable and Chrome Diseases, 
Harrogate 

M ANY years ago the candidates for the 
MD London were asked to give a classifi- 
cation of the natural mineral waters of the 
world, together with any special knowledge they 
possessed of any particular spa, at the same time 
to discuss the value of spa treatment At the viva 
voce examination, the late Sir Frederick Taylor, after 
perusing my answer, suggested that I did not appear 
to have much faith in the efficacy of spa treatment, 
and blandly inquired whether my faith was m 
proportion to my knowledge, to which I rephed, 
“ Then, indeed, Sir, my faith must be small ” After 
twenty-five years active practice at a British spa, 
with increasing knowledge and experience has come 
increasing faith, and I am satisfied that ni many 
types of disorder great benefit is derived by the use 
of natural methods and physical treatment 
There are certain factors which underlie all forms 
of spa treatment — 

(1) A quantity of living spring ivater is taken into 
the system daily under regulated conditions — The waters 
in different spas vary in temperature, and also m the 
saline, and gaseous substances dissolved m them 
Then efficacy is not solely due to their fluid content, 
however important the “ flushing ” element may 
be, nor is it to be explained merely by the presence 
of oertam salts as revealed by chemical analysis 
Attention must be directed not only to what saline 
constituents are present, but also to the form in which 
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obtained at the actual time of making the estimation 
to establish this point. The preliminary fast should, 
if possible, be an over-night fast, the longer periods of 
fasting, twenty-four or forty-eight hours, are not of 
value m ordinary cluneal work ; the estimation is needed 
as a guide to the severity of the case and the treatment 
that will bo required, and for that purpose should be 
made during a period of normal resting metabolism, 
and not dunng starvation. 

(3) Taste /or Studying the Effect of a Single Dose of 
Insulin. — These are sometimes required when the 
symptoms suggest hypoglycsema 

(4) Tests for Studying the General Course of the 
Disease. — These may be made at intervals of a few 
months, but deterioration or improvement will usually 
be apparent in other ways. 

(G) Ketosis. — Tests are invaluable in cases with 
threatened or developed coma where massive doses of 
insulin must be given in quiolc succession. The treat- 
ment of coma is outside the scope of this paper. 

CON OLUSION. 

These notes embody the general lines of treatment 
adopted for patients attending the diabetic oknio or 
admitted to the wards of the Royal Tree Hospital. 
Knowledge of the metabolism of diabetes is still very 
incomplete, and consequently opinions differ on many 
points oonneoted with treatment; these differences 
must be settled in the hght of future knowledge 
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classified baths broadly into four groups, namely • — 

(1) Simple thermal baths. 

(2) Baths depending mainly on the chemical con- 

stituents of the water 

(3) Gaseous thermal baths. 

(4) Thermo-mechanical baths 

The spa of to-day is furnished with a much more 
extensive equipment — Electrical treatments, high- 
frequency, ionization, diathermy, the Bergome and 
Bnstowe treatments are to be procured , heliotherapy 
is utilized freely As far as general considerations are 
concerned, it cannot be denied that m balneotherapy 
we have a weapon capable of modifying metabolism 
profoundly. To take, for example, thermal baths; 
their fundamental ©Sects may be shortly stated as 
equalizing and diminishing the loss of heat They 
promote the flow of blood to the surface and so 
improve cutaneous circulation and stimulate tissue 
change. All the phenomena, both early and late, 
caused by immersion in a cold hath are due to the 
physical reaction against the stimulation of cold. 
The particular point which I wish to stress is the 
importance and influence of the skm on the loss of 
heat externally The function of the skm consists 
not merely in promoting, but also in moderating the 
radiation of heat 

(3) Climate — Changes of climate are of immense 
value m improving the recuperative powers and 
general health The important points for considera- 
tion m any climate are . (a) Pure air, free from pollu- 
tion of dust and smoke, (6) Abundance of sunshine 
without undue heat, permitting open-air recreation 
and exercise, and(c) a climate suited to the mdmdua! ; 
often what is required is the effect of contrast, for 
instance, the change from a warm to a cold clim ate. 
Climatic and atmospheric conditions are of the first 
importance as far as balneological treatment is eon- 
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tlioy exist m the medicinal waters. It is possible that 
they may bo completely ionized, and if this be so, 
it may explain the difference which is so commonly 
observed in the therapeutic effect of a natural mineral 
water and an artificially prepared water, having the 
same chomical composition. Many springs, and chiefly 
those of low mineralization, are radio-active at their 
source, and this may have an important bearmg m 
determining thoir therapeutic effects 

Speaking broadly, the objects of a course of waters 
taken internally are as follows : — 

(a) To remove from the alimentary canal products 
of imporfect digestion, to stimulate the liver, to get nd 
of waste products by the blood stream, with subse- 
quent elimination by the slon and kidneys — m short, 
to “ wash-out ” the tissues. 

(b) To promote -what was called by older writers 
the “ alterative ” effects of a course of waters. The 
mam principle under lying all forms of treatment of 
cliromc disorders is the promotion of a healthy reaction 
of the affected tissues — the stimulation of a reaction 
wdiich presumably is inadequate. It is in the promo- 
tion of this “ alterative ” reaction that spa treatment 
by means of baths and waters finds itsappkcation 

Whatever are the clinical characteristics of the 
medicinal spring waters administered, indifferent 
thermal or mixed chloride, Bulphur or alkaline, chaly- 
beate or arsenical, the raison d’etre of the treatment 
can be expressed ia two words “ excretion ” and 
“ elimination ” Apart from the ekminatory action 
of the water, the presence of chemical constituents, 
varying m quality and character at different springs, 
imparts other therapeutio qualities; some are purga- 
tive, others diuretic, a further group act as cholagogues, 
and so on. 

(2) Balneotherapy . — In an article I wrote some 
years ago for a dictionary of practical medicine, I 
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importance as far as balneological treatment is con- 

213 P 



THE PRACTITIONER 


they exist m the medicinal waters It is possible that 
they may be completely lomzed, and if tins be so, 
it may explain the difference which is so commonly 
observed m the therapeutic effect of a natural mineral 
water and an artificially prepared water, having the 
same chomical composition. Many springs, and chiefly 
those of low mineralization, are radio-active at then 
source, and tins may have an important bearing in 
determining their therapeutic effects. 

Speaking broadly, the objects of a course of waters 
taken internally are as follows . — 

(a) To remove from the alimentary canal products 
of imperfect digestion, to stimulate the hver, to get nd 
of waste products by the blood stream, with subse- 
quent elimination by the slan and kidneys — in short, 
to “ wash-out ” the tissues. 

(b) To promote what was called by older writers 
the “ alterative 55 effects of a course of waters The 
mam principle underlying all forms of treatment of 
chrome disorders is the promotion of a healthy reaction 
of the affected tissues — the stimulation of a reaction 
which presumably is inadequate. It is in the promo- 
tion of this “ alterative ” reaction that spa treatment 
by means of baths and waters finds itsapphcation 

Whatever are the clinical characteristics of the 
medicinal spring waters administered, indifferent 
thermal or mixed chloride, sulphur or alkaline, chaly- 
beate or arsenical, the raison d’ilre of the treatment 
can be expressed in two words “ excretion ” and 
“ elimination ” Apart from the elmnnatory action 
of the water, the presence of chemical constituents, 
varying in quality and character at different sprmgs, 
imparts other therapeutic qualities; some are purga- 
tive, others diuretic, a further group act as cholagogues, 
and so on. 

(2) Balneotherapy . — In an article I wrote some 
years ago for a dictionary of practical medicine, I 
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is merely an adjunct of distinct, though limited, value 
The other factors to which I have alluded, what may 
be expressed as the “ health resort ” rather than the 
“ spa ” idea, are valuable aids to treatment, hydro - 
therapeutic methods in many instances occupying a 
secondary place. A well-equipped spa is a place for 
the investigation as well as for the treatment of disease 
It has its laboratories for biochemical and bacterio- 
logical investigation, and facilities for X-ray diagnosis 
and therapy 

I will now deal in turn with some of the types of 
diseases most suitable for spa treatment, at the same 
time attempting to indicate some of the advantages of 
spa treatment over other methods in these diseases. 
From what I have said regarding the underlying 
principles it is obvious there are many disorders of the 
liver and of the gastro-intestinai tract which respond 
favourably to spa treatment These mclude functional 
hepatic disorders, early cirrhosis of the liver, 
cholecystitis, intestinal toxaemia, colitis and chrome 
diarrhoea. High colonic irrigation is a valuable 
therapeutic measure and it is always a surprise to me 
that it is prescribed so little save in London and m 
our spas Then again, we see a large number of 
patients suffering from nervous disorders — neuras- 
thenia, overwork, fatigue. The rest, with change of 
an and scene and the removal from home surroundings 
and business worries, all form important adjuncts to 
the various forms of balneotherapy employed 

Rheumatism . — The report of the Ministry of Health 
on the incidence of rheumatic? diseases, published 
in 1924, states that 370,000 insured persons seek 
advice for one or other forms of rheumatic disease 
each year In males these conditions are responsible 
for exaotly one-sixth of the total sick absence from 
all causes One-seventh of the total siok benefit, 
or nearly £2,000,000 is paid away annually to the 
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cemcd. It lias often been observed that the reaction 
of a patient to a particular bath, similar in every respect, 
varies markedly at different spas, the responsible factor 
being the climatic one. 

(4) Regulation of Mode of Life and Diet—. Those 
of us who practiso at spas are much unpressed 
with the amenability of patients They come pre- 
pared m their minds to undertake a particular course 
or cure, and expect a ceitain amount of routine 
in treatment Crowd psychology is an important 
element in this; the fact that “everybody is doing 
it ” is a great assot to the physician at the health 
resort and one of the great advantages of treatment 
at a spa over treatment at home The patient finds 
it much easier to alter his habits and diet Early to 
bed and early to rise is the order of the day, regular 
diot and regular meal times replace late hours, over- 
indulgence in food and alcohol, and mea^ taken at 
varying hours of the day. 

(5) Psychical Influences . — The importance of the 
psychical factor cannot be overestimated in the treat- 
ment of chronic diseases. A patient at a spa is 
made as cheerful as possible, and everything is done 
to divert Ins min d from thinking “ m a circle ” of 
his ailment Health}" mental influences, change of 
occupation and recreation are recognized psyelncal 
tomes, and the benefit to health of a course of 
treatment at a spa is often in part psyelncal, due to 
change of mental occupation 

(6) Accessory Spa Treatment — Twenty years ago it 
was the fashion for patients visiting spas to have 
hydro-therapeutic treatment only The spa physician 
prescribed for ever}" patient a course of spa treatment, 
and was inclined to tlunk his duties began and ended 
there, the result being a markedly limited view-point. 
Now, to many of us, hydrological treatment — and by 
that I mean the administration of waters and baths — 
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is merely an adjunct of distinct, though limited, value 
The other factors to which I have alluded, what may 
he expressed as the “ health resort ” rather than the 
“ spa ” idea, are valuable aids to treatment, hydro- 
therapeutic methods in many instances occupying a 
secondary place. A well-equipped spa is a place for 
the investigation as well as for the treatment of disease 
It has its laboratories for biochemical and bacterio- 
logical investigation, and facilities for X-ray diagnosis 
and therapy. 

I will now deal m turn with some of the types of 
diseases most suitable for spa treatment, at the same 
time attempting to indicate some of the advantages of 
spa treatment over other methods in these diseases 
Prom what I have said regarding the underlying 
principles it is obvious there are many disorders of the 
liver and of the gastro-mtestmal tract which respond 
favourably to spa treatment. These mclude functional 
hepatic disorders, early cirrhosis of the liver, 
cholecystitis, intestinal toxsemia, cohtis and chrome 
diarrhoea. High colonic irrigation is a valuable 
therapeutic measure and it is always a surprise to me 
that it is prescribed so little save in London and in 
our spas. Then again, we see a large number of 
patients suffering from nervous disorders — neuras- 
thenia, overwork, fatigue The rest, with change of 
air and scene and the removal from home surroundings 
and business worries, all form important adjuncts to 
the various forms of balneotherapy employed 

Rheumatism — The report of the Ministry of Health 
on the incidence of rheumatic diseases, published 
m 1924, states that 370,000 insured persons seek 
advice for one or other forms of rheumatic disease 
each year In males these conditions are responsible 
for exactly one-sixth of the total sick absence from 
all causes One-seventh of the total sick benefit, 
or nearly £2,000,000 is paid away annually to the 
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insured population in respect of invalidity from these 
diseases and over 3,000,000 weeks of work are lost 
in consequence. The value of physical treatment of 
rheumatic conditions is recognized more on the 
Continent than in England, but things are beginning 
to move here. There are many varieties of diseases 
included under tho general term “ rheumatism,” and 
in considering which types are suitable for spa treat- 
ment I cannot do better than follow the classification 
and treatment advised in a memorandum by Dr. M. B. 
Ray, *Secretary of tho London dune Sub-Committee 
on Rheumatism : — 

(1) Aouto forms which confine the patient to bed — 
(a) Rheumatic fever; ( b ) acute rheumatoid arthntis; 
(c) the more acute forms of inflammation of fibrous 
tissues. With these the clinic would not deal— -it is 
an ambulatoriuin, not a hospital. The patients must 
bo able to walk or be fit to be brought to it 

(2) Subacute forms : — (a) In the soft tissues— 
lumbago, sciatica, fibrositis. ( b ) in the joints (arthritis) 
and periarticular tissues. 

(3) Mechanical impediments which follow acute or 
subacute attacks; or disability due to accident or 
injury. 

In general, the treatment of rheumatism is as 
follows. The patient has at each visit two or more 
of the following methods applied in succession, and 
this combined treatment is continued usually three 
times m the week for from two to four weeks, shght 
cases reqwring only brief treatment. These physical 
methods do not necessarily exclude other forms of 
medical or surgical treatment : — 

(1) Heat and cold and movement : — In water, 
vapour and hot air locally and generally apphed 

(2) Manipulation and exercises, alone or in com- 
bination with heat by the hand or by douches or 
whirling water. 
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(3) Radiation — as heat, light, and invisible rays 
(ultra-violet and infra-red) from aro or mercury 
vapour or other lamps 

(4) Electricity — as constant current to resolve 
exudations and promote nutrition; as interrupted 
current to cause movement of muscle fibres; and 
as high-frequency ourrent (diathermy) to raise the 
temperature of deep-seated parts. Like many drugs, 
physical remedies can have either a sedative or 
stimulant action, according to the way m which they 
are employed 

Subacute cases require warm application of water 
or vapour and gentle manipulation. There are sedative 
remedies ; they reheve pain and allay congestion and 
nervous and circulatory excitement. Chronic cases 
require brief and intensive application of heat, with 
strong manipulation. These are stimulant remedies 
By causmg active hyperaamia and increasing the 
circulation of blood and lymph and the local nutrition 
they help to remove the effects of former disease or 
injury. They act also powerfully on and through 
the skin, and indireotly on the nerve centres and 
general nutrition, by stimulating elimination and 
metabolism Cold douches and sprays are also used 
as stimulants to the nerve centres and metabolism 
Metabolic Disorders — Large numbers of patients 
suffering from gout m its various manifestations 
frequent the different spas The treatment used m 
these cases is both internal and external The natural 
mineral waters are administered at stated times 
throughout the day. Baths, massage, douches, etc , 
are of marked service m the treatment of gouty 
deposits, and gouty inflammation involving the jomts 
and tendons. I am not at present concerned with 
the question of the pathogenesis of gout — the views on 
which are still so conflicting — but it may be taken as a 
clinical fact that spa treatment in this type of case is 

217 



THE PRACTITIONER 


oftentimes followed by marked benefit. 

Skin Diseases . — Practising at a spa winch has built 
up its reputation because of the presonce of sulphur 
waters, my attention has naturally beon specially 
directed to tho value of spa treatment in diseases of 
the skin. It must always be remembered that many 
cutaneous disorders occur as the direct or mdireot 
result of a large number of constitutional and visceral 
diseases. Diseases of the liver, kidneys, the gastro- 
intestinal tract, nervous system, rheumatism, gout, 
diabetes, are frequently accompanied by cutaneous 
disturbances Tho first principle of successful treatment 
of the skin disorder is to deal with the internal disease 
with which it is associated. Oftentimes it is difficult 
and even impossible to trace tho relationship, but with 
many conditions it is readily understandable and 
demonstrable For example, wo are justified in 
assuming that pruritus or eczema occumng in a patient 
suffering from chrome interstitial nephritis is due to 
defective elimination by tho diseased kidneys, their 
excreting function being damaged. Tho occurrence 
of carbuncles, furuncles and other staphylococcal skin 
infections in tho diabetic is to be explamed by the 
saturation of the skin with sugar, thus rendering it a 
favourable nidus for the growth of micro-organisms. 
But there remains a large field about which we are 
lacking m exact information concerning the precise 
relationship between constitutional and cutaneous 
disorders, although we are sure, from clinical observation 
and from the effects of treatment, that a close 
relationship exists Take, for example, the intimate 
relat.onship between gastro-mtestmal disorders and 
s kin diseases Some forms of eczema, pruritus, 
urticaria, some types of acne, are conditions frequently 
observed in association with, and influenced by, 
diseases of the stomach and intestines Pruritus is 
connected with diseases of the liver, especially when 
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jaundice is present, and xanthoma and chronic janndioe 
are often associated The connection between gout, 
both inherited and acquired, and eczema is well 
established Many dermatologists have drawn 
attention to the association between psoriasis and 
chrome arthritis 

There is evidence to show that sulphur is excreted 
through the skin while the sulphur waters are bemg 
taken The beneficial effects of sulphur waters m 
many skin diseases may be m part explained in this 
manner In addition to the administration of waters, 
it is my custom frequently to prescribe a course of , 
intestinal lavage An alkaline sulphur water is used 
for this purpose, which is hypertonic with respect to 
hquor sanguinis The cleansing of the large intestine 
and the bathing of the mucous membrane thereof 
is a procedure of the greatest value m the treatment of 
chrome eczema and other skin disorders You must 
all have seen many examples of chrome eczema m 
which the application of water, and particularly of 
hard water, is definitely injurious, macerating the 
delicate epidermis unprotected by the proper resistant 
homy layer, and it is on this account that soft water, 
such as ram water, is often prescribed 

Soft alkaline water, such as the Harlow Car Spring 
at Harrogate, a feebly mineralized water in which 
the carbonates of the alkaline earths predominate, 
is a soothing bath for the skin, and probably mildly 
antiseptic owing to its sulphur element Great care 
is required, however, m cases of chrome eczema, in the 
prescribing of any form of bath treatment 
The temperature at which the bath is a dminis tered 
and the duration of immersion are points of great 
importance Bath treatment affords an agreeable 
form of treatment to the patient It is a ready 
method of making the surface clean, removing all 
secondary products, crust and scales, and so 
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increasing the therapeutic efficacy of any ointment 
or other form of external application subsequently 
used. Tho nutrition of the skin is improved owing 
to tho increased circulation, and there is a tonic and 
sedative effect on the cutaneous nerves. For chrome 
eczema of an infiltrated typo, m which it is desired 
to promote a reaction, either mild or strong, or natural 
sulphur immersion baths may be used In actual 
practice, however, it is necessary to proceed very 
gently, undertreatmg rather than overtreatmg, as 
there is a real danger of lighting up a cliromc quiescent 
condition into an acute inflammatory state. From 
my experience, cases of acute or subacute eczema 
should have no form of bath treatment whatsoever at 
Harrogate, and if the case bo on tho border line between 
subacute and chronic, it is always wise at any rate to 
postpone batli treatment. Sweating baths are some- 
times prescribed m some chrome forms, but I have 
seen them more frequently do harm than good, and 
havo ceased to prescribe them. 

Of the sulphur spas in Great Britain, Strathpeffer 
enjoys a reputation for tho cure of chrome forms of 
eczema, which is well deserved. As at Harrogate, 
chronic eczema, associated ivith alimentary toxaemia 
and gout, is the type winch responds well to treatment 
at this highland spa. Llandrindod Wells, in Radnor- 
shire, has a sulphurated saline, non-thermal water, 
having marked diuretic properties. This is used both 
for dr inkin g and for bathing, and is of service in 
the treatment of chrome eczema. 

Largely as the result of the work of Unna and 
Sabouraud, the generally accepted view now is that 
seborrhoea and sebon hceic eczema conditions are due to 
microbial infection (Sabouraud’s micro-bacillus) and 
other micro-organisms, for example, the Staphylo- 
coccus aureus. In many cases of seborrhoea, chlorosis, 
constipation and other digestive disturbances appear 
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to have a strong predisposing influence ; consequently 
the condition is oftentimes improved by a course of 
sulphur water followed by the drinking of an iron 
containing water. Strong sulphur baths are of service 
on account of their antiseptic eSect Further, they 
keep the skin free from oiliness and crusts In 
seborrhoeio eczema, one of the milder sulphur waters 
may be used for bathing purposes In cases of 
seborrhoea with little or no eczema, sweat baths with 
shampooing to follow, massage baths — for example, 
the Vichy douche and Scotch douche — are of service 
as cutaneous tomes via the nervous system 
The commonest of all forms of skm diseases is 
acne vulgaris, and, in my experience, it responds most 
readily to spa treatment. Open-air exercise, stimu- 
lating baths, free intestinal elimination, the drinking 
of a natural mineral water, either of the sulphur or iron 
group or both, and, of course, a carefully regulated 
diet, are all measures of the highest importance. 
If the condition be confined to the face, prolonged 
spraying — pulverization as the French call it — with 
a sulphur water at a temperature of 108° F to 110° F 
tends to render the skm aseptic and greatly reduces 
the seborrhoea, the foundation of all forms of acne 
For acne on the trunk hot sulphur immersion baths 
may be utilized 

The cases of psoriasis which do best with spa 
treatment are those in which the eruption is widespread 
over the body, and neither progressive nor hypereemic 
A course of alkaline sulphur immersion baths — for 
example, at the Harlow Car Spring, Harrogate — 
frequently causes a widespread psoriasis to disappear. 
Prolonged soaking is usually necessary, from one to 
one and a half hours, and if the bath be taken at an 
indifferent temperature, it does not in the least weaken 
the patient The semi-sohd peat baths of the British 
spas are similar in therapeutic action to the mud baths 
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Of the sulphur spas m Great Britain, Strathpeffer 
enjoys a reputation for the cure of chrome forms of 
eczema, which is well deserved. As at Harrogate, 
chrome eczema, associated with alimentary toxaemia 
and gout, is the type which responds well to treatment 
at this lughland spa. Llandrindod Wells, in Radnor- 
shire, has a sulphurated saline, non-thermal water, 
having markod diuretic properties. This is used both 
for flr mlnng and for bathing, and is of service in 
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Largely as the result of the work of Unna and 
Sabouraud, the generally accepted view now is that 
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constipation and other digestive disturbances appear 
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or Strathpeffer is indicated. For case3 of intractable 
pruritus connected ■with, an atrophic condition of the 
skin due to senile change a warm, dry climate is 
indicated, and a course of thermal baths in the sum m er 
months at spas such as Buxton 

(3) Circulatory Disorders . — In the textbooks on and 
reports from various spas, and particularly those m 
Germany and Austria, much space is devoted to the 
consideration of the treatment of cases of arterial 
hypertension by hydrotherapy One reads of the 
effects of baths at different temperatures on the 
peripheral circulation and is told that certain forms 
of baths reduce, others elevate the blood-pressure I 
wish, however, to sound a note of warning Arterios- 
clerosis is a permanent change and incurable, and 
there is considerable danger m over-treating these 
patients at our spas When the arteriosclerotic 
changes are associated with degenerative ohanges in 
the heart or kidneys, spa treatment is contraindicated 
Particularly dangerous is the treatment by means of 
baths and waters of the elderly male patient with 
arteriosclerosis and an enlarged prostate 
There is, however, a pre-sclerotic stage in which 
arterial hypertension is present with no demonstrable 
evidence of the presence of either a renal or a cardiac 
lesion The patient has a moderately elevated blood- 
pressure — systolic 160-170 mm Hg leads a sedentary 
life, is inclined to over-eat and is the subject of auto- 
intoxication It is probable that toxic substances 
resulting from abnormal protein metabolism are 
responsible for the arterial hypertension Such oases 
oftentimes respond well to a carefully directed course 
of hydrotherapy, including intestinal irrigation 
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of Acqtu and other Continental spas, and act as large 
poultices to the surfaces of the body. At Harrogate, 
these baths are composed of peat from the neighbouring 
moors, thoroughly mixed, m a mechanical mixer, with 
sulphur water. Clinically, it is found that they have 
a definite therapeutic effect m psoriasis. 

Another group of cases which are sent to spas 
and respond favourably to spa tieatment are patients 
suffering from chrome uilicaria Such cases require 
the most complete and careful examination if the 
underlying factor or factors are to be discovered 
Ovcr-eatmg, intestinal stasis, defective elimination 
aro the most important factors m the aetiology of 
cliromc urticaria conditions which, as I have already 
mentioned, are peculiarly appropriate for spa therapy. 
Of all forms of spa treatment, high eolome irrigation 
has, m my hands, proved the most efficacious, and the 
concurrent administration of an autogenous vaccine 
is frequently useful. Baths, for example alkaline 
sulphur baths, aro of great benefit m some cases. 
Tho patient should remain in the bath for from fifteen 
to twenty minutes, at a temperature of 100° E. to 
104° F., so that there is no feehng of ch il li n ess 
Nauheim baths, massage and needle baths, have 
their plaoe m toning up the general health, and 
modifying the vasomotor instability underlying the 
condition. 

Some troublesome cases of pnintns are amenable 
to spa treatment. The affection is primarily a func- 
tional disturbance of the nerves of the skm, asensory 
neurosis The most common factors to he considered 
in a more or less generalized pruritus are digestive 
and intestinal arrangements, hepatic disorders, and 
the underlymg constitutional state must be carefully 
considered and appropriately treated In plethono 
individuals, m whom the hepatic functions are pre- 
sumed to be at fault, a course of waters at Harrogate 
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The Treatment of Mixed Parotid Tumour. 

M Lenormant reports a case of mixed parotid tumour which 
xraa operated upon and was found difficult to remove, as is frequen 
m these cases A recurrence took place m one month after the 
operation, and radium was then applied m massive doses lateen 
months later the tumour had disappeared completely and there 
was no return, the only sign of trouble was a slight degree of 
facial paralysis, owing to the involvement of certain branches of 
the facial nerve in the tumour — (Journal dcs PraticiCTUt, July 20, 
1929, p 4S0 ) 


Failure m the Removal of Stones in the Biliary Tract. 

E L Young, junr , has made a study of all the cases autopsied 
at the Massachusetts General Hospital m which there had been an 
operation on the biliary tract He found that, following operations 
on the biliary traot where calculi were present, the percentage of 
failure m the removal of these stones was from 16 4 to 61 3 per 
cent , depending on the optimism or the viewpoint of the surgeon 
He concludes that in those cas' s which, because of good general 
condition, allow tune to do everything necessary, the common bile 
duct should be opened and expl ired where there is any reason at all 
for believing there may bo stones The absence of jaundice should 
never prevent thorough exploration of the common and hepatio 
ducts The recurrence of symptoms following operation may often 
be due to the passage of small conoretions or fragments left behind — 
(New England Journal of Medicine, May 30, 1929, p 1,146 ) 

The Injection Treatment of Varicose Veins. 

M B Cooperman employs, in the injection treatment of vancose 
veins, a solution of sodium 6ahoylate m 30 per cent or 40 per cent 
concentration, the latter being used only m resistant cases Sodium 
salicylate has the advantage of being mildly antiseptic and well 
tolerated by most patients, and is positive m its irritating aotion on 
the venous walls The chief drawback to this drug is the intense 
cramp -like pain that occurs after the injection To counteract this, 
free use of normal salt solution is resorted to and injected round the 
vein after each puncture In Dr Coopercnan’s experience this 
lessens the local reaction considerably and makes the treatment 
more tolerable It cannot be asserted, however, that this injection 
method of treatment is capable of curing all cases , there are types of 
varicosities which are resistant to this treatment Nor are recur- 
rences exceptional, but they are less frequent than after the surgical 
treatment of vancose veins — (Medical Journal and Record IHew 
York], May 15, 1929, p 541 ) L 

The Treatment of Abdominal Pams 

L Delherm and A Laquemfcre have found that diathermy 
in tne iorm of thermo-penetration has given good results m the 
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The Ticaimcnl of Cancer of the Fundv.-s of the Utems . 

L J Stacy points out that the post-operative results in cases 
of carcinoma of tho fundus of the uterus havo always been considered 
moro cncouraguig than thoso following operation for malignant 
diseaso in other commonly affected organs This is borne out by 
tho senes of cases studied by Dr Stacy at the Mayo Clinic Of 333 
patients, 2S8 wore traced, and of theso 184 (03 -8S per cent) were 
alive moro than five years after operation Of 172 patients heard 
from who had been operated on ten years or more previously, 70 
(44 18 por cent ) were alive for ten years , and of 70 heard from 
who had been operated on fifteen years or moro previously, 23 
(29 11 per cent ) lived for fifteen years The good results in 
operations for carcinoma of tho fundus of tho uterus are probably 
duo to tho protection afforded by the uterine musole, whioh renders 
tho grou th less accessible to tho lymphatics nnd explains the faot 
that 70 por cent of tho patients who died of mahgnanoy had local 
recurrence rather than metastatic malignancy Radium and 
X-raj-s have been used at tho Mayo Clinic for only a small number 
of patients who were poor surgical risks, and tho results havo been 
poor If radium is used in amounts Buffioiont to destroy the 
carcinoma, ulceration of tho lioalthy endomotnum occurs and tho 
mucosa of tho bladder may bo nffeoted also — ( Surgery , Gynecology 
and Obstetrics, July, 1929, p 43 ) 


The Clinical Value of Sunlight through Ultra - Violet 
T ? ansmi tting Glass 

G W Caldwell and R H Dennett published a roport of a study 
of tho olmical valuo of sunlight transmitted through certain window 
glass substitutes, which are designed particularly to transmit a 
portion of tho solar ultra-violet rays of a wave-length known to 
bo of dofimto therapeutic value and which are excluded when 
sunlight passes through the usual typo of window glass In order 
to investigate tho cfiicienoy of this particular glass, a Bolanum 
was built on tho roof of the hospital, where children from the ward 
could ho exposed regularly to the sunlight It was found that there 
nro amplo ultra-violet rays in the antradiotic range in this latitude 
(Now York) during the winter to bo of dofimte value to those 
receiving them through this type of window glass when exposures 
are made in the direct path of the sun s rayB, since enough of these 
rays penetrate the glass to prevent rickets and spasmophilia in a 
normal, properly fed infant The authors state that it is unfortunate 
that so much has been said about solanzation that the general 
impression has been gained that after the glass is aged there is no 
therapeutio effect This is untrue —(Journal of the American 
Medical Association, June 22, 1929, p 2,088 ) 
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The Treatment of Mixed Parotid Tumour. 

M Lenormant reports a case of mixed parotid tumour which 
"was operated upon and was found difficult to remove, as is frequent 
in these cases A recurrence took place in one month after the 
operation, and Tadium was then applied in massive doses Fifteen 
months later the tumour had disappeared complete!}' and there 
was no ret urn , the only sign of trouble was a slight degree of 
facial paralysis, owing to the involvement of certain branches of 
the faoial nerve in the tumour — (Journal des Prahciens, July 20, 
1929, p 480 ) 

Failuie in the Removal of Stones in the Biliary Tract 

E L Young, junr , has made a study of all the cases autopsied 
at the Massachusetts General Hospital m which there had been an 
operation on the biliary tract He found that, f ollowing operations 
on the biliary tract where calculi were present, the percentage of 
fadure in the removal of these stones was from 16 4 to 61 3 per 
cent , depending on the optimism or the viewpoint of the surgeon 
He concludes that in those cas s which, because of good general 
condition, allow tune to do eve’ ythmg necessary, the common bde 
duct should be opened and expl ired where there is any reason at all 
for believing there may be stones The absence of jaundice should 
never prevent thorough exploration of the common and hepatio 
ducts The recurrence of symptoms following operation may often 
be due to the passage of small concretions or fragments left behind — 
(New England Journal of Medicine, May 30, 1929, p 1,145 ) 

The Injection Treatment of Varicose Veins 

M B Cooperman employs, m the mjeotion treatment of varicose 
veins, a solution of sodium salicylate in 30 per cent or 40 per cent 
concentration, the latter being used only m resistant oases Sodium 
salicylate has the advantage of being mildly antiseptio and well 
tolerated by most patients, and is positive in its irritating action on 
the venous walls The chief drawback to this drug is the intense 
cramp-like pain that occurs after the injection To counteract this, 
free use of normal salt solution is resorted to and injected round the 
vein after each puncture In Dr Cooperman’s experience this 
lessens the local reaction considerably and makes the treatment 
more tolerable It cannot be asserted, however, that this mjeotion 
method of treatment is capable of curing all cases , there are types of 
varicosities which are resistant to this treatment Nor are recur- 
rences exceptional, but they are less frequent than after the surgical 
treatment of varicose vems — ( Medical Journal and Record [Hew 
York], May 15, 1929, p 541 ) 

The Treatment of Abdominal Pams 

L Delherm and A Laquemfere have found that diathermy 
in the form of thermo-penetration has given good results m the 
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treatment of nlxiommal pauis, especially tbo pains caused by 
adhesions In a senes of over J00 eases tho authors had successful 
resultfi ns regards the relief of symptoms m over 37 per cent of 
eases, cum m patients who bad bad soveral unsuccessful surgioal 
operations for tho condition Only rarely was tho treatment by 
diathermy badly tolerated by patients It is suggested that tho 
improvement was duo rather to a decrcaso m congestion, following 
treatment than to actual re absorption of the adhesions — (Pans 
Mtdical, Apnl 20, 1020, p. 300 ) 

The Bronchoscopic Treatment of Asthma. 

G Ewnrt Martin, w tho courso of a roviow of tho bronchoscopio 
treatment of bronchiectasis and other chrome non tuberculous 
diseases of tho chest, has some interesting remarks to make on 
bronchoscopy in asthma Man} eases of asthma were sent to 
tho author for imcontammated 6 wali 3 from tho trachea, ns it was 
found that patients benefited by an autogenous raceme takon 
from tho subglottio regions, who had previously failed to respond 
to n vneemo from tho pharynx or hypopharynx In tho examination 
of many of thc°o cases it was found that tho lining membrane of 
tho trachea and bronchi, especially m tho lower bronchi, was 
curiouslv ccdcmntoua and pale— rather similar in appoaranco to 
tho condition of the lining membrnno of tho noso in certain conditions 
of asthma Tho condition was therefore treated with a vaso 
constrictor, tho best results being attained by tho local application, 
by means of a bronchoscope, of an oily solution of ophedrino, to 
which was added adrcnalino and cocnmo — (Edinburgh Medical 
Journal, August, 1029, [Supplement], p 153 ) 

The Physical Treatment of Heart Disease 
E Plato is of opinion that tho most important means wlnoh 
wo possess for strengthening tho heart musclo is tho CO, brine 
bath Tho ndvontago of this is that baths can bo given in this 
form below tho “ indifferent temperature " This temperature 
varies with tho individual, a point which must bo particularly 
bomo in mind, for a cool bath makes great demands on the heart 
Tho exercising treatment is facilitated by forcing more CO, through 
tho bath water Tho small carbomo acid bubbles, like the brine 
in tho water, stimulate tho skin, so that the bather does not notice 
tho low temperature It has been ascertained by recent experiments 
that tho 8km docs not oxcreto any CO, m these baths Tho carbomo 
noid retained in tho skin acts in a similar manner to protein bodies 
and fover, but tho temperature sinks somewhat An increase of 
motabohsm has been demonstrated, to which is asenbod the 
favourable aotion on the heart The teohnique of the bath is 
important One commences with a few minutes and goes up to 
fifteen minutes, gradually increasing the amount of body surfaoe 
exposed to the water m tbo bath If the heart is weak, with high 
blood-pressure, and nervous heart trouble, the water is allowed 
only ns lngh as the nipples In the necessary after-treatment 

226 



PRACTICAL NOTES 


the patient should gradually morease his amount of exercise with 
a view to preparing himself for resumption of work — (British 
Journal oj Actinotherapy, July, 1929, p 79 ) 

The Treatment of Gonococcal Arthritis 

C Lian, P Pomcloux and H Copelovici Cope report successful 
results in the treatment of gonocoocal arthritis by vaccmo therapy 
In a series of 18 cases the condition cleared up m every case The 
best results were obtained by the local injection of the vaccines 
into the affected joints, and this procedure is recommended by 
the authors for the treatment of this troublesome condition, with 
a view to bringing about the best functional result — ( Gazelle des 
HSpitaux, July 27, 1929, p 1,086 ) 


Vomiting aftei Cataract Extraction 

F W Law, after a study of 141 cases of cataract extraction, 
concludes that vomiting after this operation is a far less serious 
occurrence than is generally supposed, and that it is very rare 
for any harm to happen to the operated eye as a result This is 
of great interest considering the effort necessarily involved, 
especially as vomiting usually occurs before the edges of the 
moision have had time to become at all firmly united It would 
seem that there is little to gam from excessively ngid treatment 
of patients after extraction in the direction of forbidding movement 
of any kind , for every patient who has a prolapse as an apparent 
result of vomiting there are five who suffer the same misfortune 
for no apparent reason, all being otherwise under the same 
conditions — ( British Journal oj Ophthalmology, July, 1929, p 368 ) 

The Treatment of Cancer of the (Esophagus 
J H Saint has come to the conclusion that, because of the 
anatomical structure and relations of the oesophagus, the highly 
malignant carcinomas of the organ, the frequent occurrence of 
metastasis, the danger of fatal infection and the mutilation which 
must always cause great shock, surgical removal of cancers of 
the oesophagus cannot be expected to be attended with any degree 
of success Although a successful case may occasionally be reported 
this will never justify routine surgical exploration and the attempted 
removal of oesophagial carcinoma with its appalling mortality 
The only operation which has attained even a small degree of 
success is extirpation of a cervical oesophagial caremoma with 
subsequent double flap skm oesophagoplasty after the manner 
first introduced by von Hacker, or the single-flap method of Lane 
and Ach Thus it appears that only palliative measures can be 
applied as a routine in the treatment of patients with this disease 
These mclude the use of radium, deep X-rayB, diathermy, intubation, 
gastrostomy and dilatation — (Archives of Surgery, July, 1929, 

p 108) 
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treatment of abdommal pains, especially tho paim caused by 
adhesions In a series of over 100 cases tho authors had successful 
results ns regards tho rehof of symptoms in over 37 por cent of 
cases, oven in patients tv ho had had soveral unsuccessful surgical 
operations for tho condition Only rarely was tho treatment by 
diathermy badly tolerated by patients It is suggested that tho 
improvement was duo rather to a decrease in congestion, following 
treatment than to aotual ro-absorption of the adhesions — (Paris 
M(dical, April 20, 1929, p. 3C9 ) 

The JBronchoscopic Treatment of Asthma. 

G Ewart Martin, in tho courso of a renew of the bronohoscopio 
treatment of bronclnectasis and other chromo non tuberculous 
diseases of tho chest, has some interesting remarks to make on 
bronchoscopy in asthma Many cases of asthma were sent to 
tho author for uncontaminated swabs from tho trachea, as it was 
found that patients benefited by an autogenous vacome takon 
from tho subglottio regions, who had previously failed to respond 
to a vaccmo from tho pharynx or hypopharynx. In the examination 
of many of tlioso cases it was found that tho lining membrane of 
tho trachea and bronchi, especially m tho lower bronchi, was 
curiously cedematous and pale — rather similar in appearance to 
tho condition of tho lining membrane of tho nose in certain conditions 
of asthma Tho condition was therefore treated with a vaso- 
constrictor, tho best results being attained by tho local application, 
by means of a bronchoscope, of an oily solution of ophedrino, to 
which was added adrenaline and cocamo —(Edinburgh Medical 
Journal, August, 1929, [Supplement], p 153 ) 

The Physical Treatment of Heart Disease 

E Plato is of opinion that tho most important means which 
wo possess for strengthening tho heart muscle is tho CO, brrno 
bath Tho advantage of this is that baths can bo given in this 
form below tho “ indifferent temperature ” This temperature 
vanes with tho individual, a point which must be particularly 
borne m mind, for a cool bath makes great demands on the heart 
Tho oxercising treatment is facilitated by forcing more CO, through 
tho bath water Tho small carbomo acid bubbles, like the bnne 
in tho water, stimulate the skin, so that the bather does not notice 
the low temperature It has been ascertained by recent experiments 
that tho skin docs not oxcrete any CO, in these baths Tho carbomo 
acid retained in tho skm acts in a similar manner to protein bodies 
and fever, but the temperature sinks somewhat An increase of 
metabolism bos been demonstrated, to which is ascribed the 
favourable aotion on the heart The technique of the bath is 
important One commences with a few minutes and goes up to 
fifteen minutes, gradually increasing the amount of body Burfaoe 
exposed to the water m the bath. If the heart is weak, with high 
blood-pressure, and nervous heart trouble, the water is allowed 
only as high as the nipples In the necessary after-treatment 
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vrnrt Advances in Tropical Medicine By Sir Leoxard Rogers, 
Cl e S FRCP , F.R S Second Edition, 1929 Large 
Crown 8 vo, pp x and 439 , illustrations 16 London J and 
A Churchill 12s 6d 


It is not surprising that little more than a year has elapsed sinco 
the first appearance of this book, and that a second edition has 
now been required Among other additions in this edition there 
is an article on Oroya fever and verruga peruana which are 
different manifestations of infection by the same organism, the 
Bacillus bacilhjomiis of Noguchi, the difference depending on 
variations in its virulence The bacillus is conveyed by a tick 
Dermacentor andersoni, and being found m the red cells in Oroya 
fever causes very rapid and severe amemia Accounts, full of 
condensed information, have also been added of granuloma inguinale 
and climatic bubo, the recent work of H. M Hanschell, published 
this year, bemg incorporated The pathology and modem treat- 
ment of sprue are most successfully described, and in the article 
on leprosy Sir Leonard Rogers writes enthusiastically of the results 
of treatment by injection of chaulmoogra oils and their derivatives, 
of leprosy he estimates there are three million cases in the world 
But he is careful to disclaim any suggestion that the improved 
chaulmoogra off methods provide an absolute specifio for the 
disease, comparable with quinine in malana, emetine in amcebiasis, 
or salvarsan m syphilis 


On Prescribing Physical Treatment By Matthew B Ray, DB 0 , 
MJ) Demy 8vo, pp ix and 179 , plates 4, figs 8 London 
William Hememann (Medical Books), Ltd , 1929 10s 6d 

Ore of the ohanges induced by the experiences of the War has 
been the greater utilization of physiotherapy of various kinds, 
and Dr Matthew Ray, formerly of Harrogate, who is well qualified 
for the task, has written a guide intended to give the practical 
information necessary to prescribe the vanous forms of physical 
treatment The forms of treatment dealt with are of four mam 
kinds, surface thermal applications, which are divided into 
conductive, or applied by continuity to the skin by heated air 
or water, and radiant, or heat thrown on the surface of the body 
from some outside source , massage and manipulations by the band 
or by a mechanical contrivance, electrical currents of vanous 
kinds including diathermy , and ultra-violet radiation. The 
ground, though extensive, is clearly and succinctly covered. The 
physiological changes induced m the body by the forms of treat- 
ment described are summarized, and it is thus made clear that 
this knowledge is of great importance in a proper understanding 
of wh at are the indications for treatment and what can be expected 
from them An advantage of this book is that it contains information 
which must usually demand a search m several separate treatises 
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The Clinical Value of Various TJnnary Antiseptics. 

B A Thomas and I K Wang publish, a study of tho clini cal 
value of various so-called unnary antiseptics, under identical 
laboratory and clinical conditions, with the following results — 
(1) Mercurochxomo given m dosago of 300 mgm three times daily 
by the mouth m salol coated pills will yield about 30 per cent 
of antiseptized unno, the objections ho in its irritation of the 
digestive tract, (2) Hoxylresorcmol administered in 25 per cent, 
olivo oil in dosago of 0 0 gram three times a day has the same 
objections as merouroohrome, and the antiseptio value in the 
oxcreted urine is much less , (3) Fifteen grams of hexamethylenamin 
three times daily frequently causes indigestion, and the excretion 
of baotencidal unne is a matter of great uncertainty, (4) The 
germicidal vnluo of motliyhne bluo proved much higher than was 
oxpooted, but tho dye did not as a rule produce sufficient con- 
centration in tho unno to bo of antiseptic value, (6) Pyndium 
administered in dosago of 0 2 gram three times daily by mouth 
proved to bo a very weak antiseptio, and its action against B edli 
was practioally nil , (6) Salol as a unnary antiseptic has no place 
in urology, since tho phenol content excreted in the unne never 
reaohos a germicidal strength It Beems, however, to render the 
unne bland and less instating to tho inflamed unnary traot, and 
thereby confers a certain amount of comfort on patients It is 
prone, howover, m some patients, to cause gastno intolerance — 

( Journal of Urology [Baltimore], July, 1929, p 22 ) 

The Causation of Blmmahc Fever 

J Tertius Clarke suggests that tho geographical distribution of 
Ceralophylhts fascialus, the commonest flea of northern temperate 
olimates, and of rheumatic fever is so similar as to make it seem 
possible that tho insect is in some way connected with tho etiology 
of tho disease Tho similantics are not only those of geographical 
and local distribution, but of temperature and humidity, temper- 
ature being tho more important — (British Journal of Children's 
Diseases, Apnl-Juno, 1929, p 99 ) 

The Tannic Acid Tieatment of Burns 

A J Hutton observes that the advantages of the tanmo aoid 
treatment of bums are many An insensitive oongulum is produced, 
and until it separates there is practically no pain or discomfort 
Acute toxfemia is reduced to a minimum In superficial bums, 
the coagulum strips off, leaving perfect healing In deeper bums 
howover, there is a certain degree of sepsis The treatment is 
capable of a wide apphcation ns a first-aid measure, ns suoh 
it is conveniently npphed by soaking lint or gauze in the tanmo 
acid solution (2 5 per cent aqueous solution, freshly prepared), 
and applying it over and around the burned area —{Glasgow 
Medical Journal, July, 1929, p 1 ) 
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Recent Advances in Tropical Medicine By Sir Leonard Rogers, 
C IE , M.D , E R C P , F.R S Second Edition, 1929 Large 
Crown 8vo, pp x and 439 , illustrations 16. London J and 
A Churchill 12s 6d 


It ib not surprising that little more than a year has elapsed since 
the first appearance of thus book, and that a second edition has 
now been required Among other additions m this edition there 
is an article on Oroya fever and verruga peruana which are 
different manifestations of infection by the same organism, the 
Bacillus bacilhformts of Noguchi, the difference depending on 
variations in its virulence The bacillus is conveyed by a tick 
Dermacentor andersom, and being found m the red cells in Oroya 
fever causes very rapid and severe amemia Accounts, full of 
condensed information, have also been added of granuloma inguinale 
and climatic bubo, the recent work of H. M Hanschell, published 
this year, being incorporated The pathology and modern treat- 
ment of sprue are most successfully described, and in the article 
on leprosy Sir Leonard Rogers writes enthusiastically of the results 
of treatment by injection of chaulmoogra oils and their derivatives, 
of leprosy he estimates there are three million cases in the world 
But he is careful to disclaim any suggestion that the improved 
chaulmoogra oil methods provide an absolute specific for the 
disease, comparable with quinine in malaria, emetine in amcebiasis, 
or salvarsan in syphilis 


On Prescribing Physical Treatment By Matthew B Ray, D S 0 , 
M.D Demy 8vo, pp ix and 179 , plates 4, figs 8 London 
William Hememann (Medical Books), Ltd., 1929 10s Gd 

One of the changes induced by the experiences of the War has 
been the greater utilization of physiotherapy of various kinds, 
and Dr Matthew Ray, formerly of Harrogate, who is well qualified 
for the task, has wntten a guide intended to give the practical 
information necessary to prescribe the various forms of physical 
treatment The forms of treatment dealt with are of four mam 
kinds, surface thermal applications, which are divided into 
conductive, or applied by continuity to the skm by heated air 
or water, and radiant, or heat thrown on the surface of the body 
from some outside source , massage and manipulations by the hand 
or by a mechanical contrivance, electrical currents of various 
kinds including diathermy, and ultra-violet radiation. The 
ground, though extensive, is clearly and succmotly covered. The 
physiological changes induced in the body by the forms of treat- 
ment described are summarized, and it is thus made dear that 
this knowledge is of great importance m a proper understanding 
of what are the indications for treatment and what can be expected 
from them An advantage of this book is that it contains information 
which must usually demand a search in several separate treatises 
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r ,f th , C!,<> By J B McDoco.ul, M.D.FR C.PLM 
tr mo, pp vjn and M3; 10 illustrations London - E. K 
Ix-iw-t A Co , Ltd Gs. 


1 row the nature of the subject, books on physical diagnosis do 
not often off cr much in the way of attraction to the qualified reader 
Wio rightly or wrongly imagines that he has little to learn in thu 
rtMjxyt Hr NcDougall, (he Medical Director of the British Legion 
\ iflngi*, Preston Ifnll, where there ore n number of tubercnlons 
i x-foldicn, is therefore to bo congratulated on having treated the 
isolated method of percussion in nn eminently interesting maimer 
Tlih well-written handbook is dmded info four sections which deal 
with the history, the technique, tho acoustic aspect, and the 
mirations in tho porensuon note in somo thoracic diseases The 
memory of Leopold Aucnbrugger’s classical Inttntum Novum, and 
of Orvjsirt, vho in 1805 translated ft intoFrcnch and first directed 
attention to the phenomenon of resistance m preusaon of the chest, 
Li kept green, nuci jwrtnuts of thC'C two mccucal leaders arc appro 
pnntelv inserted The superiority of light percussion, as indeed was 
mentioned by Atienbniggcr, is insisted upon, and Piorxy is shown to 
lmvo departed from tins teaching and to have been responsible 
for (he introduction of henry percussion The history of percussion 
is given down to the conclusions reached by the late Clive Binire as 
n result of study ing Abrams' lung reflex of contraction Tho use of 
mrecultntory percussion is pointed out and the method of employing 
orthoporcussion explained with tho help of an illustration That 
Dr. McDougnl! speaks with outbont y on percussion is proved not 
only by tho matter ect out, but by tho almost occidental admission 
that for twelve years ho has been working at the subject and 
apply mg the w ork of Tobins Mntthny on pianoforte tone production 
to percussion It is to bo hoped tbnt when a deservedly second 
edition is brought out auscultation will be similarly treated, ns in tho 
Into Dr Samuel Gee’s classic Perhaps the author will then also 
provide an index, which, it may bo hinted, is of use to readors 
other than mere reviewers. 


Physical Diagnosis By CiTAimrs Pnrrxrrs Emerson, M D Second 
edition, revised Med 8vo, pp xv and 653 , 334 illustrations 
London J B Lippmcott Co , 1929, 35 j 
In 1900, Dr C P Emerson, Professor of Mcdicmo m tho Indiama 
Unncrvity School of Medicine, brought out a useful work on Clinical 
Diagnosis, and a year ago followed this up by one on Physical 
Diagnosis which is now in a second and revised edition Physical 
diagnosis is defined as that branch of medical diagnosis in which tho 
patient’s body is oxamined m ordor to discovor tho physical signs by 
tho eonsos aided only by simplo instruments, suoh as the stetho- 
scope, more olnborato apparatus, suoh ns that of X-rays and the 
oleotrooardiograph, and the applications of chemistiy and bnoteno- 
Iogy constitute separate branches of medical diagnosis Though its 
ruothods are simple, s kill in physical diagnosis is difficult to attain, 
and in tlus ago so biased in regard to elaborate methods and 
equipment, laboratory methods, invaluable as they have proved to 
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be, tend to discredit physical diagnosis Ordinary textbooks on 
physical diagnosis often tend to consider the thoracic viscera and 
little more , this omission is admirably corrected in Dr Emerson’s 
treatise, which surveys the whole of the body in a number of concise 
sections which are generously illustrated, the number of the figures 
being considerably more than half of the number of pages 

The Causes and Prevention of Maternal Mortality By Hekbt 
Jellett, M.D , FJR C PJ Pp 300 London J and 
A. Churchill 16s net 

The appearance of Dr Jellett’s book is most opportune, for the 
problem of maternal mortality is very much in the pubhc eye 
at the moment and indeed has become an important political 
question This being so, it behoves all members of the medical 
profession, and particularly those engaged in general practice, 
to make themselves fully acquainted with all aspects of the subject 
so that they may be prepared for the various measures for its 
solution which are bound to make their appearanoe m the very 
near future The author deals fully with his subject and m the 
book the reader will find a mine of information Possibly there 
is a tendency for principles to be confused by too much detail, 
particularly as regards the management of the parturient woman, 
but one has to recognize that the subject is a very wide one, and 
practically covers the whole field of obstetno praotioe Plans 
for an improved maternity service are in the an and the sooner 
we begin to think about then details the better Dr Jellett’s 
views axe quite definite, and he would raise the status of the 
midwife and make her responsible for the care of all normal cases 
In support, he brings forward convincing statistics from Holland 
and Scandinavia, where such a system is m force and the maternal 
mortality rate is much lower than m other countries The medical 
practitioner would still remain an important unit m the service, 
but his r6Ie would be the diagnosis and treatment of abnormalities 
In the final chapters will be found an admirable discussion of the 
causes of maternal mortality, together with sound suggestions for 
its reduction, based on the author’s unrivalled experience The 
book is an excellent one and should find a place on the shelves of 
every general practitioner and others interested m thiB all-important 
subject 

Surgical Badtdogy By A P Beetwisile, M.B , ChJB , EJt 0 S Ed. 
With an introduction by D P D Wilkie, O.B E , M.Ch , 
PROS Pp 142 and xi , 20 illustrations London J and A 
Churchill 8s fid 

Although the title of this work might perhaps arouse expecta- 
tions that are hardly realised, thiB is undonhtedly a useful little 
hook for the general practitioner, written from the author’s 
practical experience and revised as regards certain special depart- 
ments by acknowledged authorities It expounds many points of 
interest and most of the illustrations are excellent 
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Permission of the Chest By J B MoDougall, M.D , F R C P Ed 
Cr. 8 vo, pp vm and 143 , 10 illustrations. London H K 
Lowis & Co , Ltd Cs 

FnoM the nature of the subject, books on physical diagnosis do 
not often oner much in tho way of attraction to the qualified reader 
■uho rightly or wrongly imagines that he has little to learn in this 
respect Dr. McDougall, the Medical Director of the British Legion 
\ lllago, Preston Hall, where there arc a number of tuberculous 
ev-soldiera, is therefore to bo congratulated on having treated the 
isolated method of percussion in an eminently interesting manner 
Tlus well-written handbook is divided into four seotions which deal 
with tho history, tho technique, the acoustic aspect, and the 
variations in tho percussion note m some thoraoic diseases The 
memory of Leopold Auenbruggcr’s classical Invention Novum, and 
of Comsnrt, who in 1808 translated it into French and first directed 
attention to tho phenomenon of resistance in percussion of tho chest, 
is kept green, and portraits of these two medioal leaders are appro- 
priately inserted Tho superiority of light percussion, as indeed was 
mentioned by Aucnbrugger, is insisted upon, and Piorry is shown to 
have doparted from this teaching and to have been responsible 
for tho introduction of heavy percussion The history of percussion 
is given down to tho conclusions reached by tho lato Clive Rmfere as 
n result of studying Abrams’ lung reflex of contraction Tho use of 
auscultatory percussion is pointed out and tho method of employing 
orthopcrcussion explained with the help of an illustration That 
Dr McDougall speaks with authority on percussion is proved not 
only by tho matter set out, but by the almost accidental admission 
that for tv cl vc years ho has been working at the subject and 
applying tho v ork of Tobias Matthay on pianoforte tone production 
to percussion It is to bo hoped that when a deservedly second 
edition is brought out auscultation will be similarly treated, as in tho 
Into Dr Samuel Geo’s olassio Perhaps the author will then also 
provide an index, which, it may bo hinted, is of use to readers 
other than more reviewers. 

Physical Diagnosis By Charles Phillips Emerson, M.D Second 

edition, revised Med 8vo, pp xv and 653, 334 illustrations 

London J B Lippmcott Co , 1929, 36a 
In I90G, Dr C P Emerson, Professor of Medicine in tho Indiama 
University Sohool of Medicine, brought out a useful work on Cknioal 
Diagnosis, and a year ago followed this up by one on Physioal 
Diagnosis whioh is now m a second and revised edition Physical 
diagnosis is defined as that branoh of medical diagnosis in whioh tho 
patient’s body is examined m order to disoover the physical signs by 
tho senses aided only by simple instruments, such as the stetho- 
scope, more elaborate apparatus, suoh as that of X-rays and the 
oleotrooardiograph, and tho applications of chemistry andbactono- 
logy constitute separate branohes of medioal diagnosis Though its 
methods are simple, skill in physical diagnosis is difficult to attain, 
and m this age so biased in regard to elaborate methods and 
equipment, laboratory methods, invaluable as they have proved to 
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Preparations, Inventions, 
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RADIUM POBOEPS 

(London Messrs Allen and HanburyB, Ltd , 48, Wigmore St , W 1 ) 

Mr P E Chester-Williams, MRCS, writes — The constant 
handling of radium needles, particularly in the “ makmg-up ” 
room, •where they are threaded or placed on the surface of Columbia 
paste collars, is associated with definite dangers to the workers 
To minimize these risks as far ns possible, all needles are held with 
forceps, the ordinary long dissecting forceps being most commonly 
used Tho jaws of such forceps will hold the smooth walls of 
the needles securely only when undue pressure is exerted, thereby 
oausing the serrations on the jaws to damage the smooth surface 
of the platinum Conversely, old forceps, whose serrations are 
much worn, allow the needles to “ shoot out ” immediately any 
pressure is apphed to them, with the result that the needles may be 



difficult to recover, or even lost altogether The forceps illustrated 
above are shaped like the well-known Childe’s dissecting forceps, 
but having angular out jaws they readily adjust themselves to and 
firmly hold, without undue pressure, any needle from 1 75 mm 
to_ 2 2 mm diameter 

“TABLOID" HYPODERMIC BULBOOAPNINE PHOSPHATE 

(London . Messrs Burroughs Wellcome & Co , Snow Hill Buildings, 

ECi) 

Messrs. Burroughs Wellcome have recently issued “Tabloid” 
hypodermic bulbooapnme phosphate for use in the treatment of 
the disorders of behaviour m chrome epidemic encephalitis in 
children It is reported that encouraging symptomatic results have 
been obtained by the administration of bulbooapnme phosphate 0 1 
gram, hypodermically or orally, three times a day, and praotitioners 
are recommended to give tins method of treatment a thorough 
cluneal trial, in view of the bad prognosis up to the present in these 
disorders. 
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Ho chnrge Is made for the Insertion of these notices the necessary details should 
bo sont before the llth of each month to The Editor, THE PRACTITIONER, 
6-8 Bouverle Street, Fleet Street, E C <, to secure Inclusion 


ALLAN, W B , Til B., B S appointed 
Senior Resident Medical Officer, City of 
London Matemit) Hospital 

ASHWORTH, ALAN, MB, Ch B^ 
DTM Llvorp , appointed Third Resl 
d<nt Assistant Medical Officer, Booth Hall 
Infirmarv, Blackb*), Manchester 


HAWKS, F SWANBOH.Ii MBS A, 

appointed Honorary Medical Officer In 
Charge of \ Ra\ Department, Liverpool 
Heart Hospital 

HENDROH, M F„MB ChBQU 
Bolf .appointed Cert if> Ing Factor) Surgeon 
for the Croston District (Lancashire) 


BAKER, DORIS M , M D , M R C P , 

M R C 8 , appointed Assistant PhyMaan 
to the South London Hospital for Women, 
Clapham Common. 


HUTCHISON, T P , M B., Ch B 
Gins , appointed Certifying Factory 
Surgeon for the Muirkirk District co A>t 


BARRETT, LADY FLORENCE E, 
M B M D MS Lond , appointed 
Gynecologist to Mount \ ernon Hospital 


JONES, B H, MD, B S Lond , 
M R C P , appointed Resident Assistant 
Physician SL T homas s Hospital. 


CADE, STANFORD, F R C S .appointed 
Surgeon to Mount \ cm on Hospital 

CHIESMAN, W E, MB B Chlr 
Cantnb , M R C P , appointed First 
Assistant to the Medical Unit, SL Thomas s 
Hospital 

COOKE, A M , B M , B Ch Oxon , 

M R C P , appointed Deput) Director of 
the Medical Unit St Thomas s Hospital 

COOKE, ROBERT Y, MB, Ch B , 
F R C S , appointed Assistant in the 
Surgical Unit of the Welsh National School 
of Medicine, The Royal Inhrmar), Cardiff 


COTTRELL, J , MB, Ch B Ed , 

appointed Certifying Factor) Surgeon for 
the Grimsby District. 


CROW. A F , M B , Ch B„ LD S M 

appointed Assistant Dental Surgeon, 
Borough of Ilford 


DONALDSON, MALCOLM, M E 
B Ch Camb , F R C S , appoint! 
G>rvrcologist to Mount \ ernon Hospital. 


KEYNES, GEOFFREY L M M D 
Camb , F R C S h appointed Surgeon 
to Mount \ ernon Hospital 

LIPKIN, I JmMD.DPH.DTM, 

appointed Honorary Medical Officer in 
Charge of Bio-chetnistrv Department, 
Liverpool Heart Hospital 

MOLE, R HOWARD, MD, appointed 
fb Maurice Stem Resemh hellowship 
Liverpool Heart Hospital. 

MORTIS, R H, LROP Lond , 

M R C S , appointe i Certifying Surgeon 
ui d'T tie Tacton and Workshop Acts, 
Hertford 


MOWAT, J. MB, ChBOloarf, 

appointed Certifying Tactor) Surgeon lor 
the Chapel-cn le-rrith District, Derb) 

NEWMAN, MAURICE, MD, 
M R C.P Lond., apjiolnted Honorary 
Assistant Physician, Liverpool Hospital for 
Diseases of the Heart. 


EDGECOMBE, K M M D , -Ch B , 
D P H Llvorp , appointed Assistant 
Medical Officer of 1 lealtb. Borough of Ilford. 


RANKIN, Cm M D , appointed Honorary 
Medical Officer in Charge of Card io\ cur osis 
Department Liverpool Heart Hospital 


FLETCHER, T , M B , Ch B , appointed 
Certifying hacton Surgeon for the Kirk 
cowan District, Wigtown. 

FRANCIS, WILLIAM J L , M B , 

Ch B , appointed Fourth Resident Assist 
ant Medical Officer, Booth Hall InGrmar), 
Blackley, Manchester 

a/lYIN, F W , M D , Ch B Edln . 

D P H , appointed Assistant ftu-tiicjl 
Oilin r o< H-altn one S bool Medical Officer 
fnj Croydon 


ROGERS, LAMBERT, M Sc^ 
FRCSm FACS, appointed Pint 
Assistant in the Surgical Unit of the W elsh 
National School of Medicine, The Royal 
Infinnarv, Cardiff 


TAIT, C. B Y., M R C.S , L R C.P., 

appointed Junior Resident Medical Officer, 
Cit) of London Matemit) Hospital. 


WADDY, F FISHER, MB, Ch B 
Manch .appointed Hononr) Anesthetist 
to the Northampton General Hospital 


HAMILTON, A B , M B ,Ch B Glaaff^ 

D P H« appointed Certifving Surgeon 
un ler the Factorv and W orkshop Acts, 
Tiptou District of Stafford. 


WOOD, E A , M B B S Lond. ap- 
pointed House Surgeon to the Swindon 
Victoria HcnpitaL 
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Odol & Bacteria 

Odol, by virtue of its unique antiseptic agents may claim to be the 
most efficient means of ridding the oral canty of pothogeruc bacteria 

ODOL EXERTS 

MAXIMUM INHIBITORY POWER 
AGAINST BACTERIA 
BUT HAS 

MINIMUM ACTION on BODY TISSUES 

r Yp,. Rate of development of 

Rate of development of _ R t . bacterisinmouthcleansed 

bacteria In undean month with Liquid Odol. Index 



Samples and Literature Mill gladly be sent 
to any medical man on application to 


CRANBUX LIMITED 

of 

NORWICH 

Sole Manufacturers and Distributors of British Odol Products 
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For Influenza & La Grippe 

Tor the headache, pain and gmenil flormess give a five-grain AnUVamnl.i TaUct 
crushed \rith n little water, If the pain is very revere, two tablets should be 
given Hr pent every a or 3 hours os required One single ten grain dose Is 
often followed by complete relief 



Laryngeal Cough 

frequently remains after an atLncL of In flu mm, and has been found stubborn to 
vlefd to treatment There Is an Irritation of the larva x, huslriness, and n dry and 
n herring cough, usually worse at nfghL The prolonged and Intense parous-sms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing the laryngeal Irritation subsides 
Antiknmnln Tablets ore the least depressing of nil the drugs that can exerdseso 
extensive a control of pain, and also least disturblrg to the dL,*est\re and other 
organic functions 


-Analgesic. Antipyretic. Anodyne 

Antlkamnia Preparation! in 1-or. packatea. 


A Q A JV1 PI P °f scneroui «iro will be «ent nil medicnl men tending their 
profemonnl card. Alto interesting literature 


FASSETT & JOHNSON, Ltd., 86 Clerkemvell Rd., London, E.C.l 
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Manufactured only by 
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Therapeutic Indications 
Manifestations and Disturbances of 
ARTERIAL HYPERTENSION 
Vascular Troubles — Raynaud’s Syndrome 
Arterial Spasms — Hypo-vagotonia 
Sympatboses — Atony of Smooth Muscle 

References 

The Therapeutic Application of Acetylcholine 

The Lancet, gth March, 1929 

Acetylcholine as a Depressant The Prescribes, April, 1929 

Supplied in boxes of 6 ampoules* in doses of 

2, 5, 10 and 20 ctgs of Acecohne _ 

Literature and Samples on request 

THE ANGLO-FRENCH DRUG CO. LTD. 

238a Gray’s Inn Road .: . LONDON, W.C 1 


Ixxxu 


THE PRACTITIONER 


NOTICES. 


Editorial : — 

Commumcations relating to tho 
Editorial Department must not be 
addressed to individual members of the 
Profession on the staff, but to thcEDITOR 

Original articles, clinical lectures, 
medical society addresses, and in- 
teresting cases are invited but are 
only accepted upon the distinct under- 
standing that they are published 
exclusively in " The Practitioner " 
Unaccepted MS will always be returned 


THE PRACTITIONER, 
6-8, Bouvcrtc Street, 

Fleet Street, 
LONDON, EC 4. 

Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should bo addressed to the GENERAL 
MANAGER. 

The annual subscription” to 
“ The Practitioner/' which is payable 
in advance, is Two Guineas, post free 
Single Copies 4s Special Numbers 7s 6d 
Cases for binding volumes may be 
obtained from the offices, price 3s UK , 
3s 6d Abroad 


Advertisement Tariff : — 

Ordinary positions — whole page, £x 8 , smaller spaces, fro rata 
Special Positions Extra. Reduction for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month No charge 
is made for change of copy 


Circulation : — 

" The Practitioner ” has a paid-for circulation greater than all the 
other independent leading medical journals (weekly and monthly) 
put together 


Bankers : — 
Bank of England 
Westminster Bank 


Telephones: Central 1588 nnd 1589 

Prrttit ticknnzi 10 mil dtparlmtnlt 
Telegrams and Cable* PractJlIra, Fleet London 


{ Bentley's 

Codes used J A B C 5th Edition 
(Western Union 




ANNOUNCEMENTS 



THE VAGAL HORMONE 

ACECOLINE 

( Pure Acetylcholine HydrochlorideA 

Stabilised and Physiologically Controlled^ 

POWERFUL EXCITANT OF THE VAGUS 
ANTAGONISTIC TO ADRENALIN 

Therapeutic Indications * 

Manifestations and Disturbances of 
ARTERIAL HYPERTENSION 
Vascular Troubles — Raynaud’s Syndrome 
Arterial Spasms— Hypo-vagotoma 
Sympathoses — Atony of Smooth Muscle 

References 

The Therapeutic Application of Acetylcholine 

The Lancet, glh March, 1929 

Acetylcholine as a Depressant. The Prescriber, April, 1929 

Supplied in boxes of 6 ampoules’ in doses of 
2, 5, 10 and 20 ctgs of Acecoline 

Literature and Samples on request 


THE ANGLO-FRENCH DRUG CO. LTD. 

238a Gray’s Inn Road - LONDON, W.C I 




lxxxu 


THE PRACTITIONER 


NOTICES. 


Editorial : — 

Communications relating to the 
Editorial Department must not be 
addressed to individual members of tho 
Profession on thestaff, but to the EDITOR 

Original articles, clinical lectures, 
medical society addresses, and in- 
teresting cases are invited but are 
only accepted upon tho distinct under- 
standing that they are published 
exclusively in " The Practitioner ” 
Unaccepted MS will always be returned 


THE PRACTITIONER, 
6-8, Bouvcne Street, 

Fleet Street, 
LONDON, EC 4 

Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should bo addressed to the GENERAL 
MANAGER. 

The annual subscnption'to 
" The Practitioner,'' winch is payable 
in advance, is Two Guineas, post free 
Single Copies 4s Special Numbers 7s 6d 
Cases for binding volumes may be 
obtained from the offices, pnee 3s UK., 
3s 6d Abroad 


Advertisement Tariff : — 

Ordinary positions — whole page, £18 , smaller spaces, pro rata 
Special Positions Extra Reduction for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month No charge 
is made for change of copy 

1 

Circulation : — 

“ The Practitioner ” has a paid-for circulation greater than all the 
other independent leading medical journals (weekly and monthly) 
put together 


Bankers : — 
Bank of England 
Westminster Bank 


Telephones Central 1588 and 1589 
Prtttif txck*nfi (0 ill 

Tele£n*m» and Cables Practllltn, Fleet, London 


Bentley’s. 

Cedes used ABC 5th Edition 
Western Union 


m 


Benger’s Liquor Pepticus. 

Benger’s Liquor Pepticus is concentrated and 
very active pepsin in acid solution which 
acts principally upon meat, eggs and other 
protein foods 

BENGER’S FOOD, LTD, Ottar Work*. MANCHESTER. 
XEW Im M. Str-t BTDinrf (WAIT ) I XW. Own. *•«*- 

Cues Tows 1 T-O. Bo* I7X. 



Rj'cd. Trtdt Hmrfc. 




Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers 
where it is Essential to Sustain the Patient 
without Irritating the Weakened Digestive 
Organs,, Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and Power 
of Restoring and Strengthening when 
Other Food Fails. 

FeveiT Cases 


Dr G«nra*lod#Gob*a,PAy#tct<3rttoM«i(rtf- 
lum, Bilbao, Spain I have tried YAxxXTBnyB 
Miut-Jctchb on twopaUente convalescing from 
Typhoid Fever They were in a moat ex- 
hausted condition, owing to the fact that their 
digestive organa would admit no other claaa of 
nourishment excepting milk. I ordered and 
gtva them Valettot’b MeaisJuiue, which 
their stomachs retained perfectly, and they 
immediately co mmen ced regaining their 
atrangth,” ' 


Dr JoaeM Larado, Physician to the Munici- 
pal JaU Madrid, Spam * I tried Vaixirrnn: a 
Mxat-Juice with ft patient convalescing from 
Typhoid Fever, whose Inappetency was abso- 
lute and atate of nutrition very impaired, and 
he has been moot efficaciously benefited by ita 
use, for in two or three days the Intolerant* 
disappeared, be felt that he was being nourished 
and hi* entire organism being toned up to auch 
a degree that it was easy for other nourishment 
to be assimilated. 


S, R* Nltaley# M D.. LaU Surgeon Second 
Pmntvlvania Car efry, FmohcfAfotcn, Fft., US 
A. ''In the recent epidemio of Typhoid Fever 
that prevailed in this locality, I had an excellent 
opportunity of testing the nutrition* element* of 
VAimixE** MgAT-Jcicr. In one particular 
case where there was stiffness fn thejawe ren- 
dering deglutition difficult, from the onslaught 
of the malady, I sustained life by the adminis- 
tration of Vamrrorz e Mbat-Jcice beyond a 
fortnight I have no hesitation in saying that 
it is borne with impunity by the meat delicate 
atcmach and will be found to be an tnvaluabla 
adjunct to the lift of oar therapeutic agent*,” 



For Bale by European and American Chemist* and Druggist* 

VALENTINE’S MEAT- JUICE COMPANY 

" Richmond, Virginia, U. S. A. 
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FOOD POIS ONING 

THE KAYLENE TREATMENT 


The following letter has been received recently 

Messrs. Kaylene Ltd. April 17th, 1929 

Dear Sirs, 

I am in receipt of your sample of Kaylene for which I 
thank yon. I do not dispense and do not wish to be 
without some in the house. 

My last sample was used on, a patient suffering from 
acute Ptomaine poisoning following a meal of shell fish 
(mussel) at 10.30 p.m. Symptoms first appeared at 12.30 
a.m., and when I saw him at 3.0 a.m. he was vomiting blood 
and passing almost pure blood per rectum. He had 
commenced cramps and nervous twitchings which would 
shortly have gone on to tonic convulsions. He was very 
collapsed and had a weak pulse. I gave him ONLY 
Kaylene in cold water, one drachm every quarter of an hour 
from 3.0 until 8.0 a.m., when I felt it safe to leave him. 
For the next two days Kaylene was given every one to two 
hours and was then followed by Kaylene>ol. No other 
medication of any sort was used, and he made an excellent 
recovery. This follows a somewhat similar case which I 
treated at the end of last year. 

' Your excellent preparation should supplant Bismuth for 
any purpose. 

Yours faithfully. 

Physician to M.B. 


Literature and isapply for clinical trial obtainable from tbe manufacturer*. 



7 MANDEVILLE PLACE - LONDON, W.l 

T.UpKaa. : MAYFAIR 1606 T.lcrnmj: “KAYLOIDQL, WESDO, LONDON “ 
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Powerful Fibrolytic Agent 

Successful in 

Rheumatic Arthropathies 


"Iodolysin" is a chemical compound containing 43 par 
cent of Thiosmamin and 47 per cent, of Iodine. It is 
readily soluble in water, is generally well tolerated and 
solutions of it do not cause local reaction on injection. 


"Iodolysin*’ is employed as a fibrolytic agent for the 
removal of all forms of pathological fibrous tissue. Tha 
numerous and very favourable reports received from 
physicians, emphasise its real value m many cases of 
rheumatism, particularly rheumatoid arthritis and arthritis 
deformans Good results have also been reported from the 
use of "Iodolysin" in eye infiltrations, such as glaucoma, 
and it is employed with advantage in strictures of die 
oesophagus, rectum or urethra, in pyloric stenosis, arterio- 
sclerosis, Dupuytren’a contraction and osteoarthropathies. 


"Iodolysin" is supplied m ampoules for hypodermic" 
injection, in the form of capsules for oral administration, 
or as an ointment for local application. 


PHYSICIAN* ARC INVITCD TO 
WRIT* FOS FURTHER PARTICULARS 
AND CLINICAL TRIAL SAMFUCS 


Allen & Hanburys Ltd. 


37 Lombard Street, London, E.C. 3. 
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NO “VITA" GLASS WINDOW EVER 
GROWS UNHEALTHY 

In Towns or Counfry *11 fhe yaar round the ultra-vlo.'af rays of daylight 
can stream unchecked through windows glazed with " Vita" Glass. 
They continue to do so in perpetuity for "Vita" Glass Is permanently 
healfh»admlttlng. 

After e short period of exposure to daylight, “Vita" Glass experiences 
certain chemical changes common to all glass; It becomes “lessened" 
and Its power of transmitting the ultraviolet rays Is thereafter 
stabilised; and It will not ever depart. 

To-day “Vita" Glass Is inexpensive. A large window measuring, say, 
*ff. by 5ft. can have sheet “ Vita " Glass for as little as £4 plus the 
cost of fixing. 

“ VII* " Olui was Inronlad by Irillsh sclanco and Is She only gtan of Its kind pfodotad 
by Rrifbh Industry. 


Madlcal Officers »nd all othars lnf*resf*d In Nation*! haaltti problems *r» ln»II*d fo 
writ* tor further Intormillon and prtcas from t IltE "VITA” GLASS MARKETING IOARD, 
<0, Aldwych Housa, London, W.C.J. 
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TAKING DOWN THE SHUTTERS TO HEALTH 

" VH» " Glass and the Hew Hygiene of Light 

The ultra-violet rays of daylight— ray* potent to build up disaaso- 
rosistanca and bodily vigour — can stream unchecked through window* 
glazed with ' Vita * Glass. Ordinary glass totally excludes the tonic 
rays : M Vita " Glau is the only British window glass that lets them through. 

Tfcli powir of ' VII* ' OUii fo transmit ultra-violet radletloe Is permanent Altar a taw 
months It Is completely slab! lit ad and operates as a health maasura a vary daylight boar, 
whether Hie room fates North or South 

The medic si practitioner will find 'Vita ' Glass natal where the patient Is returning 
to convalescence after a long debilitating Itlnass In circumstances where the p ati e nt 
Is too weak to be moved, or weather conditions render such a course Ira practicable. 
a VHa ' Glass offers a simple means of bringing sunlight Indoors under shel t e r ed 
conditions 

No great expense Is Involved by this measure to-day Ter an mrerage-slxed bay wladew 
In a modern houie, the ' Vita ' Sheaf Glass costs about Jf/», plus the cost of fixing. 

Write for full Information and prices from the 'VITA' GLASS MARKETING ZOAtD. 
M, Aldwych House, London, W CX 
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r O oo ir nerve Fc£I 


embodies in full strength and 
natural form the four most needed 

VITAMINS A, B, D and E 

combined with calcium, phosphates, iron, etc., 

PLASMONA is the pre-eminent 
Tonic Nerve Food in times of 
fatigue, convalescence, physical 
or mental exhaustion, anaemia, 
neurasthenia. 

Supplied in 4 02 . and 8 oz. tins. 



C?LEN£V 

M eflRAa or JPiE£*^l 

the entire pure extract of spleen of 
calf m the form of a pleasandy 
flavoured syrup is indicated in 

TUBERCULOSIS OF THE 
LUNGS, BONES and JOINTS 


4 013 . of Splenex is equal to 2 \ 
lbs of specially selected spleen 
substance 

Supplied m 4 oz. bottles 

CLINICAL SAMPLES ON 
5? REQUEST 


PLA5M0N LTD 

ruvoroooa $nacn 
LONDON 
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FIGURE TRAINING AND 
SUPPORTING GARMENTS 

( Holden of all important National and Inti motional Awards tinea 1911) 
SCIENTIFIC CORSETRY IN RELATION TO HEALTH 


The Sptretta Start bt Outline— Chapter XI 

HEALTH— COMFORT— STYLE— DURABILITY 


Spirella Garment* are designed on true anatomical lines — work in 
harmony with and assist the natural funetioni of the body — maintain 
correct poiie and_ give natural uplift and aupport i nit cad of harmful 
compression. — Spirella Promote* Health. 

Spirella Garment! are built to anchor tinder the abdomen and at lower 
back, with full freedom at the want Theie feature!, together with 
the flexible resilient Spirella Stay, permit freedom of movement 
without allowing the garment to nde up on the figure.— Spirella 
Ensures Comfort 

Spirella Garment! are designed to type and iclccted to meet individual 
figure needs They preserve and enhance the natural beauty line! 
charactenstic of each type, and while following the general trend of 
fashion, do not seek to compress every figure into an exaggerated 
mode of the moment.— Spirella Grrea Natural Style 

Spirella Material! ore subjected to the roost rigid tests for strength. 
These Mai ends, together with the flexible, resilient and rustless 
Spirella Stay (which permits of frequent laundering) and anatomical 
Design all combine to five real Economy w wear — Spirella ia a 
Guarantee of Durability. 


SPIRELLA GARMENTS ARE SUPPLIED THROUGH THE 
MEDIUM OF TRAINED RESIDENT CORSETlfeRES, WHO 
RENDER SERVICE IN THE PRIVACY OF THE CLIENTS 
OWN HOME. 


(Fortttr psrttodui sad usi tad sidms of Profunocsl Cor* (Sr* wpptird oa rsswst) 

THE SPIRELLA COMPANY OF GREAT BRITAIN 
LIMITED LETCHWORTH (GARDEN CITY), HERTS 

London Office and Service Parlours — PARIS HOUSE* OXFORD CIRCUS, W I 
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e’s Meat- Juice 

, Dysentery and Cholera In- 
e it is Essential to Conserve 
Vital Forces without Irritat- 
estive Organs, Valentine’s 

demonstrates its Ease of As- 
and Power to Sustain and 

Diseases of Children 


Director Imperial 
ts in, China “In 
- „ j Diarrhoea, which 
rfand aetnfitatcs a child rapWly, 
/found Valentln'e’s Meat-Jotcb 
Btimulant and quick rcstoratrva 
tality Three yearn a go, when an 
lemio broke out >m Tientsin, I 


A 1 

H 

SJ»;«dena 

p3dered my staff to try your Meat- 
UrJuice, which justified all expectations, 
ha vine been satisfactory to patients 
and physicians alike.’’ 


Henry N. Read, M. D , Prof. 
Diseases of Children, Long Island Col- 
lege Hospital? BroaHyn, N Y "1 
have long used VAHErnrNE’s Meat- 
Juice, especially m Diseases of Chil- 
dren, and esteem it highly It has 
proven most valuable m the Enteno 
Disorders of Children, both in my 
practice and Hospital work." 

Dr, Caletraveno, Late Physician of 
the Children's Hospital, Madrid, Spain. 
“I have employed VAnENTHtE's Meat- 
Juice most successfully m cases of con- 
valescence from infectious d i se a ses, 
and it is especially beneficial for chil- 
dren suffering from urinary weakness 
caused by extreme debility, as m every 
case it acted remarkably in restoring 
their strength with notable rapidity ” 


For Sale by European and Amsrieaa Chemfatj and Dronats 


VALENTINE’S MEAT-JUICE COMPANY 

Richmond, Virginia, U. S. A* 
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“ DACCOL ” 


VACCINES 

are specially indicated 
in the treatment of 

HAY FEVER, ASTHMA 
and CHRONIC CATARRH 


□ o □ n 

“THE CHOICE OF A VACCINE ” 

should be in the hands of 
every Practitioner. 

May we send you a copy ? 
a a a a 

DRUG & CHEMICAL 
CORPORATION, LIMITED 

204-206 GREAT PORTLAND STREET 
LONDON - . . w ,i 

Telephone: MUSEUM 8658 
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READY SHORTLY 

MECHANISM OF THE LARYNX. By V E NEGUS, M S 
(Load ) FSCS (Eng ) With an Introduction by Sir 
Arthor Keith, FKS Crown 4to Fully illustrated 

45 . net 

RADIUM AND ITS SURGICAL APPLICATIONS By H S 

SOUTTAR D.M , M Ch (Oxon ), F R C S (Eng ) F cap 
4to IUnstrated About 7. &d net, 

SPINAL ANAESTHESIA Principle, and Technique. By 

C H. EVANS M D Introduction by W Wayne 
Babcock, MD.FA C.S 8vo Fully illustrated 25. net 


RECENTLY PUBLISHED __ 

STONE and Calculou. Disease of the Unnary Organs By 

j J SWIFT JOLY, M D (Dab ) FRCS (Eng ) Crown 
4to With xSg illustrations m the Text and four Colour 
6 Plates 45 ». net. 

AN INTRODUCTION TO THE STUDY OF THE NERVOUS 
SYSTEM. By E E HEWER and G M SANDES 
MB.BS Crown 4to Fully illustrated in Colour and 
Black-and-white 21 « not 

ON PRESCRIBING PHYSICAL TREATMENT By M B 
RAY, M D Demy 8vo Illustrated 10 .. 6d net 

INDIGESTION t It. Differential Diagnosis and Treatment. 

By HERBERT J PATERSON C.B.E , MC M.D , 
MIA. (Cantab ) FRCS F’cap 4to 7s. 6d net. 

THE ART OF SURGERY By H S SOUTTAR. D.M, 
M Ch (Oxon ) FJt C S (Eng ) Large Crown 4to ig 
Plates, 12 of which are coloured and about 400 marginal 
illustratiom 30 . net. 

ON NEPHRITIS By A CECIL ALPORT, MD (Edin), 
M.R.C P (Lond ) With an Introduction by Professor 
F Langmead Crown 8vo 7. 6cL net 

THE TREATMENT OF VARICOSE VEINS BY INTRAVEN- 
OUS INJECTIONS By J D P McLATCHIE M.D , 
CAL Crown 8vo 3,, 6d net. 

CLINICAL OBSERVATIONS ON INFANT FEEDING AND 
NUTRITION By H B GLADSTONE MU (Edin) 
Demy 8vo 7, 6d. net 

COMMON COLDS Can.es and Preventive Measure* By 

LEONARD HILL, MU FILS and MARK CLEMENT 
Demy 8vo Illustrated 7. 6d net 


1 


Prospectuses of the above books sent on application to 

WM. HEINEMANN (MEDICAL BOOKS) LTD 
99 Great Russell Street, LONDON, W C.l 
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LEWIS’S PUBLICATIONS 

SIXTH EDITION With Plates from Original Drawings (6 In Colours), ana other Illustrations 
In Text. Demy 8to 80s net. postage 8d 

ON DISEASES OF THE LUNGS AND PLEUR/E. 

Including Tuberculosis and Hedlastlnal Growths 

By Sir RICHARD DOUGLAS POWELL, Bart, KCVO, MDJLond, FJt C.P late Physidan in 
Ordinary to HJI the King, and Sir PERCIVAL H -8 HARTLEY, C V O M.D Comb FJt CJ\, 
rhysldan, St Bartholomew s Hospital, Senior Physician, Brompton Consumption Hospital, &c. 

" Everything that Is at present known about diseases of the lungs and pleune is set out in moot 
readable lorm The book will rank as a classic ." — The Practitioner 


JUST PUBLISHED With 33 Illustrations Crown 8xo 7s 6d net, postage 8d 

CANCER 

A practical r£sura6 of the subject for General Practitioners 
B> G JEANNENEY, Professor In the Faculty of Medidne, Surgeon to the Hospital of Bordeaux 
Surgeon attached to the Cancer Centre of Bordeaux and the S Region (of France) Translated by 
JOHN GIBBON, M C , M .A , M.D., Surgeon to the Victoria Hospital, Burnley, and JOHN H WATBON, 
M B , B S , F R CS , Surgeon to the \ Ictoria Hospital, Burnley 


Crown 8vo 6s net, postage 4d 

A PATIENT'S MANUAL OF DIABETES. 

By H W MOXON, B JV Cantab., M.R.C.SJEng , L.R C.P.Tond , Hon Physician, The rerth Hospital, 

Perth, V cslern Australia. 

“ the book is written on sound lines and will prove helpful to those for whom it is 

Intended .” — Brttish Medical Journal 


Crown 8vo 7e 6d net, postage 6d 

A MANUAL OF GENERAL MEDICAL PRACTICE 

By W STANLEY SYKES, MJV , MJ1 , BCbCaulnb, D-PJELecda, M.R.C.S., late Horae Surgeon 
and Extern Midwifery Assistant, St Bartholomews Hospital, Matthews Duncan rrire, 1019, 
St. Bartholomew’s Hospital, &e 

“ Contalas n variety of information of practical value well arranged the information has been 

shrewdly selected with an eye upon practical purposes ’ — The Lancet 


Complete CATALOGUE poet free on appUcahon 

LONDON 136 GOWER BXREET and 24 GOWER PLACE, W C 1. 


H. K. LEWIS & CO. Ltd. 


MEDICAL PUBLISHERS 
., AND BOOKSELLERS 
LARGEST STOCK IN LONDON OF TEXTBOOKS AND STANDARD WORKS IN 
ALL BRANCHES OP MEDICINE, SURGERY, AND THE ALLIED SCIENCES 


Prompt attention to order, and enquiries Tor Foreign Medical and BclentlOo Boohs. 
LARGE STOCK OF SECONDHAND RECENT EDITIONS always available 


MO COWER STREET 


Telephone 1 MUSEUM .031 


at 



Special Stock 
of Hcdical 
Stationery, 
Case books 
(Loose-leaf, or 
bound). 
Card Indexes, 
Rubber Stamp 
Diagrams, Ac. 


Books In 

General Literature 
also Supplied. 

LIBRARY 


MEDICAL AND SCIENTIFIC CIRCLn^ATING lij 
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i3 % wISS&Ma g 
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SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, especially in children, 
the presence of helminths should not be overlooked in diagnosis 

“COMMON HELMINTHS IN MEDICAL PRACTICE" 

This well-illustrated book s ummaris es recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting book will be sent FREE on request 
ARCOS LTD , 33/36 KING WILLIAM STREET, LONDON, E C 3 


D EATH 

GUILLAUME. — On May 19 1929 at a nursms' ho me, 
Wakefield. alter* towo» operation IDA MARGARET 
GUILLAUME LRGP LRGSE. L.FJLS G 
LM. (Rotunda) iometime Resident House Surgeon at 
the General Hospital Barbados and the Clayton 
Hospital Wakefield, and elsewhere, beloved daughter of 
the Lite Mr Thomas Guillaume and of Mrs. Ada 
Fanny Guillaume, of Umhalla, Sandbanks. 
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AN INVALID CHAIR 

that goes anywhere 

Up) tails, downstairs, into any room, 
out into the open — anywhere. It is 
exiled the " WARDWAY " Would 
you please write for No 19 Booklet? 

JOHN WARD Ltd 

243-5 Tottenham Ct. Rd., London 
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BRUCE & EVELYN 

Surgical Corsetitres, 

47 WIGMORE STREET, W.I. 

All Kinds ol Corsets & Belts made (0 order 
Specialities — 

CORSET AND BELT COMBINED 
MAN1TAIL SELF-ADJUSTING BELT 

Comfort, Lightness, and Efficiency guaranteed 
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By Ueut. - Colonel ROBERT HENRY ELLIOT 

M D., B S.Lond , D.SdEdln , F R.C $ Eng., I M 8 Rtd. 

A TREATISE ON GLAUCOMA. 

SECOND EDITION, KtTiicJ ..d Eftlttfcd, 102X 
WUh 215 lllnstratlom 30/- net 

TROPICAL OPHTHALMOLOGY, 

With 7 P!«te» and 117 Illustrations 31/6 net 
French and Spanish editions 1922 Full Germ an Abstract. 

TUP A Dr f\P PVT rierc . A MANUAL, FOR NURSES, 
1 fit UAKL Vlr KjIL UAoLa ! practitioners tr students 

With 135 Illustrations 12/8 net Chinese Edition 

THE OXFORD MEDICAL PUBLICATIONS 


G f A TT n TLf A • A HANDBOOK for the 
A-' u w VR XVI. . GENERAL practitioner. 

1918 With 13 niustratlona. Demy Bco 4/- net 


THE INDIAN OPERATION OF COUCHING 
FOR CATARACT. 

Incorporating the Hunterian Lectures delivered before the Royal College of Surgeons of England 
February 19th and 21st 1917 With 45 Illustrations 7/fi net 

H K LEWIS V Co , Ltd , London 


SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

Second Emrion, 1914 Demy evo 7/6 

GEORGE PULMAN ff SONS. Lid , London 


DISEASES OF THE HEART 


THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BY MODERN METHODS 

ITIUi chapters on the Ink Polygraph, Clinical ElccIro-CardJographg, X-Itap 
Examination , and Anerslhesla In relation to Cardlo- Vascular Affections 

By FREDERICK. W PRICE, M.D , FJS. S (Edln ) 

Physician to the National Hospital for Diseases of the Heart, Consulting Physician to the Royal Northern 

Hospital London. 

Demy 8vo Pp 534 With *49 text figures, including 32 spbygroograms, 95 pdygraphlc tracings, and 87 

dectro-cardlograms. 


NEW SECOND EDITION, 21s net 


“ By great cure and by the use of on amazing 
amount of material, be has accomplished what 
many readers hnve been waiting for giving ui a 
complete account of the diagnosis, prognosis, and 
treatment of heart diseases by modem methods in 
association with all the Invaluable teaching 
bequeathed to us by the older masters of clinical 
observation * — Lancet 

“The most valuable and comprehensive guide to 
the study of Cardiology with which we are 
acquainted/*— N ew York Midicat. Journal and 
Record 

•The book presents a comprehensive account 
of modern knowledge of Cardiology ' British 
Medical Journal , , . , m . . . .. 

“In our opinion the book is Indisputably the 
most authoritative contribution to Car diology of 
our time ' —Fran co-British Medical Review 

«« The second edition of this popular work on 
heart disease bears evidence of thorough revision, 


while the essentially rHntral standpoint of the 
writer is maintained/’ — E dik Med Jour. 

“ A book which we believe is destined to remain 
the standard work on Cardiology for man) yean to 
come * — American Medicine. 

“ It may be said at once that the book adequately 
fulfils the purposes it has in view and is a perfectly 
sound, lucid, and reliable guide.'* — Newcastle 
Medical Journal. 

u Well written, concise, and complete, containing 
a wealth of practical information. Obviously 
based upon the author’s own experience and 
Investigative work.’ —Surgery, Gynecology and 
Obstetrics (Official Journal of the American 

^Mce^Tto*!*! congratulated again on the 
reappearance in IU second edition of his 
distinguished contribution to the increasingly 
important subject of Cardiology ” — The Canadian 
Journal or Medicine and Surgery 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square, London, E G 4 
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SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, especially m children, 
the presence of h elminths should nor be overlooked in diagnosis 

“COMMON HELMINTHS IN MEDICAL PRACTICE” 

This well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting booh anil be sent FREE on request 
ARCOS LTD , 33/36 KING WILLIAM STREET, LONDON, E C.3 


DEATH 

GUILLAUME. — On Mir 19 1929 »t s nanme home. 
Wakefield, after* itnotu operation. IDA MARGARET 
GUILLAUME. LRCP L-RCSTL. L.F.P.SG., 
LM. (Rotunda) fornetirr* Ren dent Home Su/reon *t 
the General HorpttjJ B*rt*do* and the Clayton 
Hoipitai, Wakefield, and elsewhere, h cloved daughter of 
the late Mr Thomaa Guillaume and of Mrs. Ada 
Fanny Guillaume, of Umballa, S*ndt*nta. 


CASES FOR BINDING 

Vol CXXII. 

(January- June 1929) 


THE PRACTITIONER 

can be obtained, price 3s , post free 
(UK), 3s 6d abroad, onapphcation to — 

Publisher, THE PRACTITIONER, 

6 & 8 Bourerie Street. 

Fleet Street, LONDON, EGA 



AN INVALID CHAIR 

that goes anywhere 

Upstairs, downstairs, Into any room, 
out into the open— anywhere. It is 
called the “ WARDWAY " Would 
you please write lor No 19 Booklet ? 

JOHN WARD Ltd 

243-5 Tottenham CLRdL, London 


Tel. MAYFAIR 3S94. 

BRUCE & EVELYN 

Surgical Corsclllrcs, 

*7 WIGMORE STREET, W 1. 

^ All Kinds of Cortets & Belts made to order 
Specialities ■ — 

CORSET AND BELT COMBINED 
MANITA1L SELF-ADJUSTING BELT 

Comfort. Lightness, and Ejfictency guaranteed 
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DEAF DOCTORS AND 
DEAF PATIENTS 


hare proved ** ARDENTE ” a boon — a Heart Spedal ut w ho»c work la to dependent on hu be an nr writes t 
'° m ® K l without ' ARDENTE" ha i», to all intents and pu rpo se !, ttona deaf; 
with ARDENTE he came* on hit work— what better testimony to "ARDENTE" ment ? 

3 fr Dent makes a Stethoscope specially for deaf D odors— ike only one of its kind, tr kick is widely used 
and praised Doctors whose work lies amongst ike deaf prefer to prescribe " ARDENTE ” because t key know 
that * ARDENTE * it the only individual method tn ike whole deaf world (no mass production troy can 
ever succeed with human disabilities) and t chat " ARDENTE” service stands for to the deaf Many who 
are deaf use " ARDENTE H J ' 

u ARDENTE" is entirely different and uncopyable and succeeds In widely differing cases A wide 
range covers the needs of those suffering from varying forms and degrees of deafness and tinnitus Minutely 
adjusted to the requirements of the case for young, middle-aged, or old, and to tensiUve ns to have the 
desired effect even in middle car and nerve cases, bringing Into action and stimulating the auditory 
s vstem, enabling it to function natural!} and saving atrophy "ARDENTE" can be used or not at 
will and Is sold under guarantee. 


Teals and demonstrations given at Doctors*, patients*, or our addresses, without fee or obligation. 

"ARDENTE" is the choice of Doctor and patient— only alter test, or from prescription or 
particulars, and hearing Is " ARDENTE* fitted, toned, adjusted and supplied 


9 Duke Street CARDIFF 
33a JIartineau Street 

BIRMINGHAM. 

51 Kino Street, MANCHESTER. 

37 Javicson Street HULL 
=71 High Street, EXETER. 


IP M»RH DENTS 

MdentM 

£ m>eaa oetruRsi 


64 Pare Street, BRISTOL, 

39 Norihtoiberlakd Street 

NEWCASTLE 
206 SAuanmAiT. St., GLASGOW 
III Punters St , EDINBURGH. 


1Q9 OXFORD STREET, LONDON, W.l 

y (Midway between Oxford Circus & Bond Street) Telephones JIaytam 1380/1718 


In General Debility 

" Glycerophosphates favour the assimilation of phosphates 
from the food and protect the combined phosphorus of the 
nervous system from toasting ” p rof A. Robin 

" In Sanatogen we arc offered an ideal combination to combat the 
wasting effect of chrome or acute illness In fact, a better cell- 
reconstituent can hardly be imagined, for the casein and glycero- 
phosphates in combination fulfil every demand for perfect nutrition/’ 
Pro£ GOLDWA'Jl'KK in "Therapeutic Mediane." 

"I have used Sanatogen and am very pleased with the results 
obtained ” 

Prof VON EISELSBERG of Vienna, recipient of the Lister Medal, July, 1927 

SANATOGEN 

Samples and literature will gladly be sent on application to 
OENATOSAN LTD. LOUGHBOROUGH, LEICESTERSHIRE. 


In communicating with Advertisers kindly mention GbC practitioner. 
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BELLE VUE SPA 

TREFRIW, NORTH WALES 

L M S Railway Station, Llanrwst and Trefnw 

ana 


FOR ANEMIA 

especiaUy when associated with 

ARTHRITIS :: RHEUMATISM 


A sheltered situation. Mild climate Soft water 
The comforts and cuisine of a charming modem 
hotel, with the facilities of an up-to-date nursing , 

home 

THE SPA POSSESSES PURE 
FERROUS IRON SPRINGS 

uncontaminated by feme salts. Free from chalk 

THE STRONGEST in EUROPE 

Close co-operation maintained with the patient’s own 
practitioner 

Physician HUGH WILLIAMS, LRCP.LRC S.(Ed ) 

D □ □ 

Apply THE SECRETARY, 

BELLE VUE SPA, TREFRIW, NORTH WALES 

Telegram* i “Belle rue, Trtfrlw ,f Telephone: Uanrirst 60 
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DEAF DOCTORS AND 
DEAF PATIENTS 


h*rc proved ** ARDEN iE o boon — a Heart Speciali st w hore w o rk it to dependent on hi* hearing writes t 
" ‘Ardente * U a godsend to me" j without " ARDENTE" he it. to all intents and purpose*, stone deaf; 
with "ARDENTE" be carries on his work w h at better testimony to u ARDENTE A merit? 

Mr Dent makes a Stethoscope specially for deaf Doctors — the only one of its hind, which, is widely used 
and praised Doctors whose work lies amongst the deaf prefer to Prescribe " ARDENTE " because they know 
that " ARDENTE" is the only individual method in the whole deaf world (no fiwu production tray can 
ever succeed tnth human disabilities) and what “ ARDENTE ” service stands for to the deaf Many who 
are deaf use “ARDENTE " 

" ARDENTE* is entirely different and un copy able and succeeds In widely differing cases A wide 
range covers the needs of those suffering from varying forms and degrees of deafness and tinnitus Minutely 
adjusted to the requirements of the case for young, middle-aged, or old, and to sensitive as to have the 
desired effect even in middle ear and nerve cases, bringing into action and stimnlntlng the auditory 
system, enabling It to function naturally and saving atrophy “ARDENTE" con be used or not at 
will and is sold under guarantee 


Tests and demonstrations given at Doctors’, patients’, or our addresses, without fee or obligation. 
"ARDENTE * is the choice of Doctor and patient— only after test, or from prescription or 
particular*, and hearing is " ARDENTE’* fitted, toned, adjusted and auppiled. 


9 Duee Street CARDIFF 
33a Martin eau Street, 

BIRMINGHAM. 

51 Knia Street, MANCHESTER. 

37 Jameson Street HULL. 

271 Hion Street, EXETER. 



M'BH DENTS 


DENTo 


ran dear cars* 


64 pare Strut, BRISTOL 
30 NoRnroirantiJOT Street 

NEWCASTLE 
ao6 SAuartEnAix. St, GLASGOW 
in panrau Sr, EDINBURGH. 


THQ OXFORD STREET, LONDON, W.l 

(indwny between Orfotd Circes & Bond Street.) Telephones Maytais 1380/1718 


In General Debility 

"Glycerophosphates favour the assimilation of phosphates 
from the food and protect the combined phosphorus of the 
nervous system from touting ” p ro f A. Robin 

" In Sanatogen wc are offered an ideal combinanon to combat the 
wasting e fleet of chrome or acute illness In fact, a better cell- 
reconsntuent can hardly be imagined, for the casern and glycero-^ 
phosphates in combination fulfil every demand for perfect nutnaon ’ 
Prof. GOLD WATER in " Therapeutic Mediane." 

"I have used Sanatogen and am very pleased with the results 
obtained ” 

Prof VON EISELSBERG of Vienna, recipient of the Lister Medal, July, 1927 

SANATOGEN 

Samples and literature -will gladly be sent on application to 

GENATOSAN LTD. LOUGHBOROUGH, LEICESTERSHIRE. 


In communicating with Advertisers kindly mention Cbe practitioner. 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 


Applications ore Invited from medical men for permanent commission* in His Majesty * Indian 
Medical Service. The terms offered include a gratuity of £ 1,000 on retirement after *xx year*' 
service, or £ 2,500 after 12 year*’ service, together with free return passages for those who no longer 
desire to remain in the service In other respects the terms will be as detailed below 

Candidate* must be British subjects under 32 years of age at the time of application and must be 
registered under the Medical Acts m force in Great Britain and Northern Ireland. 


CARpEHS 

The Indian Medical Service offers wide oppor 
t unities of medical experience including clinical 
preventive specialist and research work At the 
beginning of his career an officer is emploved on the 
military aide which has medical charge of the 
Indian Army Promotion is on a time-scale up to 
the rank of Lieutenant Colonel and b\ selection to 
the ranks of Colonel and Major-General An officer 
may apply after two years Indian service for 
transfer to the avfl side from which appointments 
ore made to Civil Surgeoncies which are established 
at the principal civil centres to provide for the 
medical needs of civil officials and for general 
medical administrative purposes to specialist 
(eg public health and bacteriological} services to 
research posts and to professorships at the Medical 
Schools 

PA\ 

The m on til v rates of pay for European officers 
in the Service who have a non Asiatic domicile 
are as follows — 


Rank Service in Rank 

Basic Over 
Pa> seas 
pay 

Tear of 
Total 
Service 


Rs 

Rs 



( 

'150 

1st 

I 4 EUTOTAKT 


! 150 

rad 


i 

L rso 

3rd 

Captain — 


r 150 

4th 

1 During first 3 year’s 

650 j 

1 £ 


service as Captain 


> >3 

5 Ur 


< 

L 15 

6th 

2 Ml Ui more than 3 and 


r rs 

7th 

lew than 6 vears service as 


25 

8 th 

Captain 

1 

t 25 

9th 

3 With more than 6 


( 2 5 

10 th 

years service as Captain 

850 - 

=5 

1 ith 



l 3 ° 

12th 

Major — 




1 During first 3 -rear* 

X 



service as Major 




2 With more than 3 and 




Jos than 6 Years' service as 




Major 

r 100 



3 With more th»p 6 




years service as Major 

1 250 



Lieu ten ant -Colonel — 



13th 

1 Until completion of 23 


and over 

yenrs total service 

1 500 



2 During 24th and 25th 




years service 




3 After completion of 25 




years total service 




4 When selected for in 




creased pav 

r 830' 




Extras. — I n addition to the above rates, various 
allowances are admissible for a large number of 
special appointments on both the mDitxuy and the 


civil side which mar be held bj members of the 
Indian Medical Service Special high rates of pa\ 
ore also attached to the numerous administrative 
appointments open to officers in both branches of 
the Service 

WAR SERVICE CONCESSIONS 
Anv service rendered bv an officer during the war 
as a medical or combatant officer or in a position 
usuallv filled b\ an officer mn\ be counted as 
service for increments of paj promotion, retirement 
and retired pay, but not for gratuity 
One half of any service in the ranks during the 
war mav be counted as service for retirement and 
retired pay only 

OUTFIT ALLOWANCE 
Officers on appointment win receive an outfit 
allowance of £50 

PRIVATE PRACTICE 
With the exception of Administrative Officers 
militarv or dvQ, and officers holding certain special 
appointments officers are not debarred from taking 
private practice so long as it does not Interfere 
with their proper duties 


PENSIONS 


The rates of pension are 
Rates per 

as follows — 

Service 

annum 

Service 

After 1 7 vears 

- U°o 

After 23 vears 

, 18 

- 03 ° 

34 

19 * 

- O60 

35 

20 

- £500 

26 

21 

0-1° 

27 

22 

- £380 



Rates per 
annum 
- £620 


These rates are subject to alteration on account of 
a rise or fail in the cost of living as compared with 
the year 1919 to an extent not exceeding 20 per 
cent in all, the revision being undertaken triennial! r 
With effect from 1st July 1927 a reduction of 
4} per cent has been made on this account from the 
amounts shown 

There are additional pensions ranging from £65 
to £350 per an n um for officers who have held 
administrative appointments 


PASSAGES 


An officer on appointment is provided with a free 
passage to India The wives and families of officers 
who are married prior to the date of the officers 
embarkation on first appointment will also be 
provided with free passage to India, subject to the 
payment of messing charges 

Officers and their families are also eligible for 
passage concessions, under which they arc granted 
a certain number of return passages home at 
Government expense during their service 


INSTRUCTION PRIOR TO EMBARKATION 


Officers ore required to undergo courses of ins true 
tion at the Royal Annv Medical College and at 
Aldershot lasting approximately six months prior 
to their embarkation for India on first appointment 


Full details regarding these appointments and forms of application may be obtained from the Under 
Secretary of State fob. India Military Department India Office London 8 W x Applications 
should be submitted as soon as possible The Selection Committee will meet early in Julv to make 
nomination 1 and the selected candidate! will be required to attend a course of instruction commencing 
cm the 6th August, 1929 
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Ultra-Violet Ray Therapy in Asthma 



Authorities agree that uitra-viofet radiation 
with the quarts lamp comes near to being 
specific in treating asthma and hay fever 
The special Cemach Stand Model of the 
Hanovia Alpine Sun is suited both for light 
baths of the entire body and for delicate 
artificial technique 

Ath for Literature, Set 12 


Oht 


BRITISH HANOVIA 


^coucn 

London Office 

3 VICTORIA STREET. SWI 


QUARTZ JLAMP CO 
Ccd 


BUCKS 


Glasgow Office 

180 WEST REGENT STREET 


THE HANOVIA ALPINE SUN SPECIAL CEMACH STAND 
MODEL for D C 3334.10.0 tor A. C 3346.10 O 
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAkiAAAA 




m..w w .& m fejjJSOi ; a 


m 


IMMUNITY 


from Rhinitis, Coryza, 
etc., usually results 
from regular use of 



For the prevention and 
cure of microbic in- 
fections of the mucous 
membrane of the naso- 
pharyngeal tract 


T HE General Practitioner 
who carries "VAPEX” 
on his handkerchief surrounds 
himself with a pleasant germ- 
proof atmosphere 
“VAPEX " is entirely free from 
the unpleasant odours of Pine, 
Eucalyptus, etc, and, unlike 
those inhalants which are mix- 
tures of oils, "VAPEX” does 
not quickly lose its efficacy, 
but actually increases in 
strength after contact with 
the air 

Write for Free sample bottle of 
" Vapex " to the sole matters — 

THOMAS KERFOOT & Co Ltd. 

Gardes Lalioratoriee, Btrdjlej- Vale, LarctiUre 


Alao malt era of 


d 1 - ii - sr to m & WM \ w -M W M ftb J fOa u U « *tr yrsr& .-a a & ZK. 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 


Applications are invited from medical men for permanent commissions In HI* Majesty** Indian 
Medical Service. The terms offered Include a gratuity of £1 ,000 on re tirem ent after nr years* 
icmct, or £2,500 after 12 years s er vi ce, together with free return passages for those who no longer 
desire to remain in the service. In other respects the terms will be as detailed below 

Candidates must be British subjects under 32 years of age at the time of application and most be 
registered under the Medical Acts In force in Great Britain and Northern Ireland. 


CAREERS 

The Indian 3Iedicnl Service offers wide oppor 
t uni ties of medical experience including clinical 
preventive specialist and research work. At the 
beginning of his career an officer is emploved on the 
military side which has medical charge of the 
Indian Amu Promotion is on a time-scale np to 
the rank of Lieutenant-Colonel and bv selection to 
the ranks of Colonel and Major General An officer 
may applr after two years Indian service for 
transfer to the civil side from which appointments 
are made to Civil Surgeoncies, which are established 
at the principal civil centres to provide for the 
medical needs of dvd officials and for general 
medical administrative purposes to specialist 
(e-g pnbhc health and bacteriological! services to 
research posts and to professorships nt the Medical 
Schools 


civil side which may be held by members of the 
Indian Medical Service Special high rates of pav 
are also attached to the numerous administrative 
appointments open to officers In both branches of 
the Service. 

WAR SERVICE CONCESSIONS 
Anv service rendered bv an officer daring the war 
as a medical or combatant officer err in a position 
usuaHv filled bv on officer mav be counted os 
service for increments of pav p rom otion retirement 
and retired pav, but not for gratmtv 

One half of anv service In the ranks daring the 
war mar be counted as service for retirement and 
retired pav only 

OUTFIT ALLOWANCE 
Officers on appointment will receive an outfit 
allowance of £50 


PAV 


The monthlv rates of par for European officers 
In the Service who have a non Asiatic ' domicile 
are as follows — 



Basic Over 

A ear of 

Rank Service In Rank 

Pay 

sens 

Total 


pay 

Service 


R* 

Rs 



( 

'150 

1st 


5oo 1 

130 

-ad 


.130 

3rd 

Captain — 


' MO 

4th 

1 Daring first 3 veto 3 
service as Captain 

650 j 

1 £ 


1 13 

sth 

1 

V. 15 

6th 

2 With more than t and 

1 

' 23 

, 

-th 

less than 6 years service as 

750 -S 

6th 

Captain 

t -3 

9th 

3 With more than 6 

i 

r -5 

10th 

year* service as Captain 

85O J 

25 

nth 

1 

L 30 

r-th 

Major — 

1 During first 3 rears 
service as Major 

930 



2 'With more than 4 and 



leas than 6 years service as 
Major 

r zoo 



3 With more thnp 6 
rears service as Major 

1 250 



Lxettexa^t-Colonel — 


30 

13th 

1 Until completion of 23 
wars total service 

r 500 | 

and over 


2 During 24th and 25th 



years service 

r 600 1 



3 After completion of 25 
wars total service 




4 When selected for in 
creased pav 

1 Sjo ' 




19 


^ Eai kas —In addition to the above rates various 
ohowancea are admissible for n large number of 
*pccial appointments on both the mOitan and the 


PRIAATE PRACTICE 
With the exception of Administrative Officers 
mlhtarv or civil and officers holding certain special 
appointments officers are not debarred from taking 
private practice, *0 long as it docs not interfere 
with their proper duties 

PENSIONS 

The rates of pension are as follows — 

Rates per Rates per 

Service annum Service annum 

After 17 rears - £400 After 23 years - {620 

rS - £4 „ 24 . ” £660 

- £460 25 - £ too 

- £500 26 - £-50 

- £540 27 - £Soo 

-- - £5 So 

These rates are subject to alteration on account of 
a rise or fall in the cost of living as compared with 
the rear 1919 to an extent not ex ceeding 20 per 
cent in aD, the revision being undertaken triennialh 
With effect from 1st July 1927 a reduction of 
4) per cent, has been made on this account from the 
amounts shown 

There are additional pensions ranging from £65 
to £350 per annum for officers who have held 
administrative appointments 

PASSAGES 

An officer on appointment is provided with a free 
passage to India. The wives and families of officers 
who are named pnor to the date of the officer* 
embarkation on tost appointment will also be 
provided with free passage to India, subject to the 
payment of mewing charges 

Officers and their fa m the* are also eligible for 
passage concessions under which they are granted 
a certain number of return passages home at 
Government expense daring their service 

INSTRUCTION PRIOR TO EMBARKATION' 
Officers are required to undergo courses of ins true 
tion at the Royal Armv Medical College and at 
Aldershot, lasting approximately sir months prior 
to their embarkation for India on first appointment 


Full details regarding these appointment* and forms of application may be obtained from the Under 
Secretart of State for Lvdia Military Department Inula Office London S U i Applications 
should be submitted as soon as possible. The Selection Committee will meet early in July to make 
nominations and the selected candidates will be required to attend a course of instruction commencing 
on the 6th August, 1929 
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INSULIN ‘A B ’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection 

I tS USe f 1 Ready adjustability and accuracy of dose , 
f 2 Full activity and stability , 
ensures * ( 3 Absence of reaction and pam on injection 

A.B Brand Insulin maintain* a world standard of puntv and excellence its activity 
1 * puaranteed by the most complete physiological tests and standardisation on the 
basis of the accepted amt- Before issue, each batch is passed under the authority of 
the Medical Research Council. 

Supplied m 
Two Strengths • 

Full particulars and the latest literature will be sent post free on request. 

Kj Joint Uctnxa and Manufacturer* 1 

.ri Allen & Hanburys Ltd The British Drug Houses Ltd 

j>| Bethnal Green. London. E.2. Graham Street. City Road London, N 1 


20 units per ex. Padced in Lotties containing : 
5 c.c. U00 units or 10 doses) 2l m each 
10 C.C. (200 „ 2J „ ) 4 . 

25 c.c. (500 50 - ) 10/- . 

40 unit* per enc. PacVed in bottle, contaimnc 
5 c.c. (200 umts or 20 doses) 4/- each. 



Invaluable 
as a 

General Tonic in Debility 
and for 

Amemia, Neurasthenia, Malnutrition 
Wasting Diseases, Gastric Troubles 
and 

After Operations and all Illness 

Free from crtrictire* and harmful drugs 
and containing the normal amount of 
organic salts and vitamins and 

8 % of Haemoglobin 

Of all Cbemiits I/" to 10/6 
Semple free to any Practitioner on re q u est to 
VITAXIA LTD , 17 Boniface St , 
London, 8JE 1 


Why DOCTOR’S 
CHINA TEA? 

For many } cars doctors ha\ c recom- 
mended our China Tea to Invalids and 
Dyspeptics when ordinary tea was out 
of the question The Medical Press, 
too, has commented frequently upon 
the merits of this particular blend — 
and so wo call It Doctor’s China Tea. 

WILL YOU ACCEPT J lb GRATIS ? 

In order that Doctors nil over the country 
moy test the tea their colleagues have so 
generously recom m ended, we will send 1 lb 
entire!} free to nny medical man who will 
write for It. This offer applies solely lo 
members of the Medical Profession 

DOCTORS 

CHINA 

TEA 

HARDEN BROS & LINDSAY, Ltd 

Dept 129 M/M MINCING LANE, LONDON E.CJ 


In communicating with Advertisers kindly meniton CbC pCftCtltlOUCT, 
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DO YOUR CLOTHES 
KEEP THEIR SHAPE? 

TS it not Jigmficant that while ordinary 
* suit and coat Linings have few recog- 
nisable standards, they very often prove 
faulty in wear ? They fray at the vital 
points, or grow dull, or crack through 
ordinary usage None of these faults 
happen to “COURTINE” LININGS 
—woven by COURTAULDS, LIMITED 
They are made to definite standards, 
from the finest of raw materials* In 
fact, they are guaranteed to serve 
you well The name “ COURTINE ” 
is on the selvedge— this is your 
guarantee Ask your tailor to use only 


WE /"/VOS 


Commissions in the fioyal 
Army Medical Corps. 

T WENTY-FIVE Commis- 
sions in the Royal Army 
Medical Corps will be offered 
in July, 1929 

Applications for consideration 
should reach the War Office not 
later than zoth July 
Candidates must be under 28 j ears 
of age on 31st July, 1929. and 
will be required to present them- 
selves in London for inters lew 
and medical examination towards 
the end of July 

There will be no Entrance 
Examination 

Full particulars as to Conditions of Semes 
and emoluments may be obtained on written 
or personal application to the U nder Secretary 
of Slate The War Office Whitehall, 

London. S IT r 


DOWIE and 
MARSHALL 

LTD 

(by Trafalgar Square) (Founded 1824) 

455 Strand, W*C.2 

Have bad long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 


A special pair of Lasts is constructed 
for each customer and, when desired 
by the Surgeon, plaster casts can be 
taken of the feet. 
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INSULIN ‘A B ’ Brand is prepared only m the form of 
sterile solution, which is immediately ready for injection 

I tS USe f 1 Ready adjustability and accuracy of dose , 
j 2 Full activity and stability , 
ensures l, 3 Absence of reaction and pain on injection 

A.B Brand Insulin maintains a world standard of puntv and excellence its activity 
is puarantced by tho moit complete physiological test* and standardisation on the 
basis of the accepted unit Before issue, each batch is passed under the authority of 
the Medical Research Council. 

Supplied m 
Two Strengths * 

Fall particulars and the latest literature will be sent post free on request 
Joint Licensee* and Ifamifaeturers: 

Allen & Hanburys Ltd The British Drug Houses Ltd 

Bethnal Green. London. E.2. Graham Street. City Road, London N 1 


20 urnts per <^c. Paclted in Lotties containing 
5 cc. <100 units or 10 doses! 2 f m each 
10 cc. (200 „ 20 „ ) 4/- „ 

25 cc. (500 „ 50 r ) 10/- « 

40 units per cc. Padced in bottles containing} 
5 cc (200 units or 20 doses) 4J - each. 
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Xnralasblt 
as a 

General Tonic in Debility 
and for 

Anemia, Neurasthenia, Malnutrition 
Wasting Diseases, Gastnc Troubles 
and 

After Operations and all Illness 

Free from extractive* and harmful drug* 
and containing tho normal amount of 
organic salts and ntamtns and 

8 % of Hemoglobin 

Of all Chemists, 1/- to 10/6 
Sample free to any Practitioner on request to 
V ITALIA LTD , 17 Boniface St , 
London, S.E 1 



Why DOCTOR’S 
CHINA TEA? 

Tor many ) cars doctors have recom 
mended our China Tea to Ins alids and 
Dyspeptics n hen ordinary' tea was out 
of the question. The Medical Press, 
too, has commented frequently upon 
the merits of this particular blend — 
and so we call it Doctor’s China Tea. 

WILL YOU ACCEPT J lb GRATIS 7 

In order that Doctors olt over the country 
may test the tea their colleagues have so 
generously recommended wewtUsendllb 
entirely free to nny medical man who will 
write for it This offer oppllcs solely to 
members of the Medical Profession. 

DOCTORS 

emm 

TEA 

HARDEN BROS & LINDSAY, Ltd 

Dept 129 30/34 MINCING LANE. LONDON E.CJ 
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CAS IN THE HOSPITAL 



As well as being the most 
hygienic form of HEATING, 
gas is the most easily regu- 
lated, the cleanest and the 
most dependable That Is « hy 
gas fires are used on so large a 
scale In Hospitals and Nursing 
Homes 

Gas Is almost universally 
employed for COOKING pur- 
poses In the Hospitals of this 
country It provides good and 
economical meals Cooking is 
simplified and dirt eliminated 


In the LABORATORY gas Is 
invaluable for all the many 
processes requiring a reliable 
and easily- controlled heat 

For STERILIZATION of in- 
struments and bed-clothes, 
and for INCINERATION of 
uads and swabs, gas ap- 
paratus is supplied and used 
extensively For WATER- 
HEATING and all LAUNDRY 
WORK, including drying and 
ironing, gas is Indispensable 


GAS BRINGS HEALTH 

For fret information on the use of gas in hospitals and for expert advice and 
help, tcrlte to the Secretary at the address below 

THE BRITISH COMMERCIAL CAS ASSOCIATION 28 GROSVEN'OR CARDEN'S LONDON S VC I 




IDEAL 


Shadowless Lamp 

for Illumination In Operating Theatres 

A most efficient illurmnant for surgeons 
Provides an interne, shadowless, cool and 
diffused light Can be tilted as reonired by 
a touch Ceiling suspension and wall bracket 
patterns Low first cost low maintenance , 
easy to instal 

The shadowless iDamination is produced by 
scientifically designed reflecting surfaces* no 
lenses being employed 

Kelvin Bottomley & Baird Ltd , 

18 CAMBRIDGE STREET GLASGOW 
London 1 Imperial House, Recent Sl, S W I 
Phone Isa Gerhard 7327 (Entrance Air St ) 


In communicating tenth Advertisers kindly mention X£bC tPraCtftfOUCT* 
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COMPLETE 

Medical Botde 


cf 


ervice 


Packed In tea! d non- 
returnable standard 
Jred fibre cartons. 



CORK MOUTH 
SERVICE 


SCREW CAP 


" Wtislieil & Sterilized - 

ready forme 


NOW 1 
AVAILABLE 
FROM LEADING 
WHOLESALE 
DISTRIBUTORS . 


w MANUFACTURERS LIMITED 

The l arses t manufacturers of Qlass Bottles In Eurof>£. 
Head Offices t 

40/43, NORFOLK ST , STRAND, LONDON, W G2. 

Telephone Central 80S0(101lnes) 

Telegrams Unglaboman Errand London 
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As well as being the most 
hygienic form of HEATING, 
gas is the most easily regu- 
lated, the cleanest and the 
most dependable. That is why 
gas fires are used on so large a 
scale in Hospitals and Nursing 
Homes 

Gas is almost universally 
employed for COOKING pur- 
poses in the Hospitals of this 
country' It provides good and 
economical meals Cooking is 
simplified and dirt eliminated 


«• In the LABORATORY gas is 
<] invaluable for all the many' 
J) processes requiring a reliable 
!) and easily-controlled heat 

j) For STERILIZATION of In- 
j 1 struments and bed-clothes, 
(J and for INCINERATION of 
<l wads and swabs, gas ap- 
I) paratus is supplied and used 
j) extensively For WATER- 
(I HEATING and all LAUNDRY 
(J WORK, including drying and 
A' ironing, gas is indispensable 


GAS BRINGS HEALTH 

For free Information on the me of gar in hospitals and for erpert n drier and 
help, icrite to the Serrelarp at the address below 
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THE BRITISH COMTIERCTAC CU ASSOCIATION 


zH CROSVXHOR CAROEX3 LOVDON, » W I 




IDEAL 


Shadowless Lamp 

for tUumlnatlon fn Operating Theatre* 

A most efficient illurmnant for surgeon*. 
Provides an interne, shadowless cool and 
diffused light Can be idled as reowred by 
a touch Ceiling suspension and wail bracket 
patterns Low first cost low maintenance , 
easy to rnstal. 

The shadowiest illumination is produced by 
scientifically designed reflecting surfaces, no 
lenses being employed 

Kelvin Bottomley & Baird Ltd , 

18 CAMBRIDGE STREET GLASGOW 
London r Imperial House, Recent SL, SWI 
Phone No Gerhard 7327 (Entrance Air St ) 


In communicating with Advertisers kindly mention UbC IpCaCtfttOllCt* 


t»tBt8WBt£*6ISfeSieWl 





xvm 


THE PRACTITIONER 



A 


l L-J- ■ 


. M . 


NEW synthetic 

Ephedrine Preparation 
for oral and subcu* 
faneous administration 
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Raceme Ephedrine is 
issued in Tablefsof 0 05gm. 
in Tubes of 20. Solution 
(5%) in 1 c.c. Ampoules 
(=0'0Jgm. Raceme Ephe« 
drine), in boxes of 5 


Ln ; 


information will be sent on request to 


AYER PRODUCTS !. 7 
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SUMMER AND 
AUTUMN 
CRUISES 





By ROYAL 

MAIL 

k. 

Mediterranean 

Norway, Baltic, 

Round Britain 

JUNE TO 
OCTOBER 

TffE y ROYAL MAIL STEAM PACKET CO, 
America House, Cockspur Street. S W 1 

if ,5 4975 House 

Street. EC. 3 Telephone Royal 
,, , Southampton, Liverpool Birmingham, 

Manchester Cardiff, Glasgow or Local Agents 
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A Specific Food for 
Nerve and Brain Cells 






“ iV EW - PRO- 
M 0 N T A ” in 
Tablet form is sup 
plied in handy boxes 
containing 54 tablets 
at 3/6 Each box 
has a metal con- 
tainer for the pocket, 
which holds a day’s 
supply “ NEW - 
P RO MONT A " 
111 Powder form is 
supplied 111 sealed 
air tight boxes of 
1 lb at 3 /- and 1 lb 
at 5/6 


When nerve and brain ceils 
become impaired through the 
slovving-dovvn of active and 
healthy cell-metabolism nor- 
mal conditions can quickly be 
restored by the administra- 
tion of Lipoids possessing a 
definite organ specificity 

In NEW - PROMONTA ” 
medical men have at their 
disposal an organic food rich 
in Nerve Lipoids in Phos- 
phatides and Cholesterols, 
which by a special process are 
preserved in the identical 


quantities and conditions in 
which they exist m the living 
cells NEW - PROMON- 
X \ ’ assists metabolism and 
restores debilitated cells 

• NEW -PROMONTA " has 
other valuable constituents 
— lame Hsemoglobm Iron 
Albumins and the Vitamins 
A B D and E— which make 
it a very excellent tome 
food and body builder in 
the treatment of malnu- 
trition, debility and all 
nexvons disorders 


TO TEST " NEW- PROMONTA.” 

A trial supply of 1 NEW PROMONTA ’ will be sent post free 
to any Doctor, Clime or Hospital on application 


■ill A SCIENTIFIC FOOD FOB THE NERVOUS SYSTEM 

PROMONTA COMPANY, LIMITED Westmorland House, 
127/131 Recent Street, London, tv 1 

Ttlesft one : Pxzer-l 7. 950 Telegram kiDp ra non t a. Freer Lmden 
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NEW THERAPEUTIC AGENT 



Brand 

(METHYL STANNIC IODIDE) 

REMARKABLY EFFICACIOUS IN CASES OF 

BOILS, ULCERS, SMALL WOUNDS, CARBUNCLES 
WHITLOWS, ACNE, ECZEMA, BURNS, CHILBLAINS 
Send for Sample* and Bnefnrrt 

WHIFFEN & SONS LTD., carnwath rd , fulham, sw6 
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The “BARTON” 

SPHYGMOMANOMETER 



ACTUAL 
E 


A WELL - KNOWN 
SPECIALIST writes:— 
“There is no better Instru- 
ment than the Barton 
Sphygmomanometer, and 
it should be m the 
possession of every medical 
practitioner.” 


PRICE 

complete 


£ 3:3 : 0 



We shall be 
pleased to send 
on 14 days' 
approval. 


Surgical Instrument Catalogue 
free on application 


THE SURGICAL MANUFACTURING _ CO., LTD., 

83*85 MORTIMER STREET, LONDON, W. 

GLASGOW 4 Park Trrrace DUBLIN 52 Smith King Street 

Factory Reliance Wort*, CRICKLEWOOD, NW1 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND Phehidekt — The Most Hon toe 

MIDDLE GLASSES ONLY MARQUESS OF EXETER, CHQ, ADO 


Medical Sotxiuntindent .... DANIEL F RAHBAUT, M.A., MD 


THIS Registered Hospital is situated In 120 acres of park and pleasnre grounds 
Voluntary Boarders, persons suffering from incipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment Careful 
olimcal, bio-chemical, bacteriological and pathological examinations • Private rooms 
with special nurses, male or female, in the Hospital or in one of the numerous villas 
In the grounds of the vnrious branches can be provided 

WANTAGE HOUSE. 

This is a Reception Hospital, In detached grounds with a separate entrance, 
to whloh patientB nnd voluntary boarders can be admitted It is equipped with all 
the apparatus for the most modem treatment of Mental and Nervous Disorders 
It contains special departments for hydrotherapy by vnrious methods, molnding 
Turkish and Russian baths, the prolonged immersion bath, Viohy Douohe, Scotch 
Douche, Eleotncal baths, PlombiSres treatment, etc There is an Operating Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy nnd High Frequency treatment It also contains Laboratories for 
bio chemical, bacteriological, and pathological research 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villnB situated in a park and farm of 650 aores, Milk, meat, fruit and vegetables are 
supplied to the Hospital from the form, gardens and orchards of Moulton Park. 
Occupation therapy Ib a feature of this branch, nnd patients are given every facility 
for ocoupying themselves in farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew’s Hospital iB beautifully situated in a Park of 
880 acres, at Llanfairfeohnn, amidst the finest soenery m North Wales On the 
North West side of the Estate a mile of sea coast forms the boundary Voluntary 
Boarders or Patients may visit thiB branch for a short seaside change or for longer 
periods The Hospital has its own private bathing house on the seashore There 
is trout-fishing in the park. 


At all the branohes of the Hospital there are cricket grounds, football and 
hookey grounds, lawn tennis courts (grasi and hard court), croquet grounds, golf 
courses and bowling greens Ladies and gentlemen have their own gardens, and 
facilities are provided for handicrafts such as carpentry, eto ' 

For terms and further particulars apply to the Medical Superintendent 
(Telephone No 66 Northampton), who oan be seen in London by appointment 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Tclcgitffla "P»ycls>2*, lesion." Telephone Eodsey 4TJt*i 

For the Treatment of MENTAL DISORDERS. 

Completely detached villas for mOd case*, with private suites if desired Voluntary patients 
received. Twenty acre* of ground* Hand and grail tenmi court*, croquet, squash racquets, 
and all indoor amusement*, including wireless and other concerts, occupational therapy 

Daily Services in Chapel 

Senior Physician . Dr. HUBERT J NORMAN, 
assisted by Three Medical Officers, also resident. 

An Ilhjitnted Prospectus* cm ns foil psriicnUn and term*. cur be obtained apoo application to tie Secretary 

HOVE VILLA, BRIGHTON — A Convalescent Branch of the above. 


Private Mental Hospitals, Co. DUBLIN, 

For lb. core «nd car, of PitJ.nti or lit Upptr CUa .aflirin, tram Mint*! tat 
Nirrooi Dlitxm tnd ttai Abort et Drop. 

HAMPSTEAD, Glasnrrin, j Ior Gefltlemeni J HIGHFIELD, Dramcondnv, j {or Ladles 

Totoiramst “Euttace, Gla*novln M Telephone Druttioondr*. 3* 

These Hospitals are built on the YUla system and there are al*o Cottages 
on the demesne (154 acre*), which Is 100 feet above the sea level and 
commands on extensive view of Dublin Mountain* and Bay. 

Voluntary Patients admitted Without Medical Certificates 

For farther Information apply for ID extra ted prospectus, &n* to the Resident Medical Super 
Iniendent, Dr WILLIAM N EUSTACE, Hampstaad, Glunertn, or at the Office, 41, Grafton Street, 
Dublin. Telephone Drumcondra j On Monday*, Wednesday*, and Friday* from a 30 to 5 p 
or by appointment 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, pre f er c o ca being g i ve n to Recoverable Cum. 

Terms from £2 2 a per week upw ards Private Apartments os special terms 

5lto*t*d m&wtj b«t**u Hm:h*>*ter ud Liverpool. Two tnQ** froca Krwtno-J^'WHknr* 5titfan om ttco I- 4c N W Rlr„ 
ud bote *d Axhhxi-to-MAlttef*id Stalka on the G C. Rty^ to direct cgmmtmtoirirjo vtdi lUndna tt i. 

COTHULTIMG ROOMS (t>- Stroctf 47 Roda«r Ll»wrpooi. from JtolP U., mt by uppoktKMt. Tri*phoc« , 

3438 Rom Umpool 

VtsmXG AKD CCWSOLTWC PHYSICIAN— Str JAMES BARR. U-IX. XL IX. F R.C.P., 71 Rodooy StMoC. Urwpool 
For fnrtbor putfcwluf aad torro* of »dmI»rioa apply R«ld*nt XIedk*l Proprlotoc, H*ydoclc Lodo. Newtofr4teWlflow» 
Lancs. 

T«JegnpMc Addmti STRJCBT AihtTO^MakoTficld. Twlephoc.t 11 Aihhn-bb UaLvSokL 


THE OLD MANOR, SALISBURY. 

Telephone 51 

A Private Hospital for the Oare anil Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 

Extensive ground* IXetached Vina* Chapel. Garden and dairy produce from own farm 
Terms very moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 

S t a n d in g la 9 acre* of orn am ental ground*, with temil* court*, etc. Patient* or Boarder* may 
visit the above, try arrangement, lor long or short period* 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salta bun, 
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THE WORLD SPA 

WIESBADEN 

Germany** rrutnt Medical Beth*. 

Notable performance* In tin Kurina* and State Theatre*. 
WORLD FAMOUS THERMAL SALT SPRINGS AT ISO" 

„ . _ . CURE GOUT, RHEUMATISM, nervous and metabolic diseases* 

disease* of tbo respimtory and ditestire orrans. 

Station of Rhine Steamers at Wiesbaden Biebnch. 

r , | Saltg and pastille* for export x 

Good accommodation at moderate prices .......... * 

Hold lists (8 000 beds) from the Municipal Information Office and Traod Bureaux, 


WENSLEYDALE SANATORIUM 
Specially adapted for the Open Air Treatment 
of Cheit Disease. 

Delightfully situated In one of the most pictnr 
esque part* of Yorkshire and remote from any 
manufacturing districts Elevation Boo feet obove 
Sen. Pure moorland air Skilled mining 
Phyild»n»i D Dunbar M U^DJSj W N Pickle*, M tJ„B.S 
Tcrtna, Two Guineas vreeldy 
For pro*psctui and particular*, apply See^ Ay*r*rti, S 0 


HEIGHAM HALL, NORWICH 

Telephone i Middle! Gla***e! 90 Norwich 

A Prtvata Horn* for Coro of Ladle* ud Gentle- 
men tnffertoff from Nervous mod Mental Diseases. 
Extend v* pleasure yrmmdc Private Bui tee of 
Room* with Special Attendants arrlabie. Boarder* 
received without «crt locate*. 

Terms trora 4 fulneos weekly Patient! Bent for 
Apply Dr CL STEVENS POPE or Air*. POPE, 


INCOME TAX 

THE Consultants to the Profession 

HARDY & HARDY 

caa ahow nnioOcltad tettfanopbh or fire reft, to Medical 
Client* in any London dlitrkrt. county In England, 
Scotland, Wale*. 

49 Chan ce ry Lane, London, W.C.2 

Ffccme i HOLBORN M33. Tax G*id« Free 


THE GRANGE, 

NEAR ROTHERHAM 

A HOUSE Ucea*ed for the reception of a limited 
number of ladlee of unsound mind. Both certified and 
Tolnetary patient* reoetred. Thb l* a lartfe country boc»e 
with beautiful croon d* and perk, fi mUti from Sheffield 
Station*. Grange Lena G C Railway Sheffield. Telephone 
No. It Rotherham. 

Relideot Physictao— CrurKRT E. Mot/LB LR.CP^ 
M R C.S Coo mi rinp Physician— CORCHLHY Clapham, 
H D,FR C.P E 


BOWDEN HOUSE, 

Harrow-on-the-HUl 
A Nurting Home (opened in 1911) for 
the inve.tig.tion and treatment of 
functional nervon. dt»ordert of all typei 
No ca»e» under certificate Thorough 
dimeal and pathological examinations 
P.ychotherapeutic treatment, occupa- 
tion and recreation a. suited to the 
individual case. 

Pmrticulm from Uu UiMcaJ SuprrlnSjnJ/nl 

?32 S HAHKOWo « j 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE telephone 341 

DIATHERMY ULTRA-VIOLET LIGHT 

Every variety of Electrical, Massage, and Thermal Treatment 
Bnne, Turkish, Nauheim, and Radiant Heat Baths 
Plombiire Lavage ‘Resident Physician W Johnson Smyth, M D 


HOSPITAL FOR CONSUMPTION 

AND 01 * EASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 


Special Ward a for Paying Pallenlt 
3 to 4 guineas per week. 
Applr to ike Secret it, . _ _ - 

Brocoptoo Hospital, S W 3 
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Vita-Weat contains every 
part of the wheat berry 

When a diet regime is prescribed it is usual to include Vita- 
Weat, the British whole-wheat cnspbread, in place of soft 
wholemeal or white bread 

Vita-Weat is an article of diet combining the nutritive and 
health-giving properties of the best wholemeal bread with 
the palatabihty of the white loaf, at the same time ensuring an 
easily digested product with a high Vitamin, Caloric, and 
Protein content. 

It is an all-Bntish cnspbread, guaranteed to be made from 
ioo per cent stone-ground whole-wheat grown within the 
Empire It is of distinctive texture, inviting mastication 
and msahvation, it has a delicious cc crunchiness ” and a 
pleasmg npe-com flavour, and it contains every part of 
the wheat berry, nothing whatever bong removed in the 
process of manufacture 

Not the least of the many benefits to be obtained from a 
regular diet of Vita-Weat is that of intestinal correction and 
the prevention of many of the intestinal and gastro-intestinal 
ailments due to constipation 

When forming a suitable proportion of the daily diet, 
Vita-Weat acts as a stimulant to normal peristalsis, whilst 
not exerting an undue irritative effect on the intestinal 
mucous membrane 

Peek Frean's 



• eca 


THE BRITISH WHOLE WHEAT CRISPBREAD 


A generous Free Sample, together with analysis and reports 
by various medical authorities , can be had on application to 

PEEK FREAN &. CO , LTD , DRUMMOND ROAD, S E.X6 


In communicating with Advertisers timUy mention CbC £>CaCt(t(OUCt. 
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$efsoi ASTHMA ^etsot 

INTERNAL NON-NARCOTIC TREATMENT 


According to statistics the use of Felsol on 
patients suffering from Bronchial and Cardiac 
Asthma resulted m 80 % of the cases having 
instant relief, and the return of asthmatic attacks 
was prevented m many of these by administering 
one or two powders a day 

Felsol is entirely free from narcotics Cumulative 
doses are not necessary, neither does it produce 
injurious after-effects 

Clinical Sample and Literature post free upon request 

BRITISH FELSOL CO., LTD., 15 CAROLINE STREET, W.C.I 

Telephone Museum 2855 Telcgmms “Felsol W estcent London * 


la commumcattng with Advertisers kindly mention ZTbC ©raCtfttONCC* 
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Compound Syrup of Hypophosphites 

- “FELLOWS” * 


A concentrated mineral pabulum, possessing unrivalled 
therapeutic properties xn all Wasting Diseases, which have 
been termed **Uermnerahzabone by modem clinicians. 

Supplies the organism with those indispensable mineral elements; 

Manganese Sodium Potassium Calcium Iron 

together with the dynamic action of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its reputation as 

•'THE STANDARD TONIC” 

Simples and Literature upon request. 

Fellows Medical Manufacturing Co, inc. 

26 Christopher Street, New YotL, U S. A- 




Indicated m die treatment of 

all the gonadal dysfunctions of men and women 

Sex eland deficiencies in men and irtmen art successfully 
treated trt tk Ovocoidx, Testacoids and Amjsacoidx. 


Each 

OVACOID contmngt- 


AMPACOIDS 


Autaeoids representing Fre*h Ampacotds aqueou* *olu 
Ovary ^ ^ 5 grs tions for hypodermatic m 

Autacolas representing Fresh Jection of the autaeoids of 


Each 

TESTACOID contain**- 

Autaeoids representing Fresh 
Testicle 25 grs 


tacolas representing Fresh Jection of the autaeoids of Autaeoids representing Fresh 
Anterior Pituitary ft gr Otary Testicle, and Prostata S grs 


Anterior Mituitarv c gr 
InaUations — Sex gland de 
ficiencies in the female such as 
Amenonbces Dysmenorrhcca 
Mem rrhacia Sterility Chlor 


Otary testicle, and Prostate S grs 

Prostate res pectn el j Indications —Sex gland de- 

. , r ficiencies in the male such a* 

Samples and Literature Sexual Neurasthenia Pre 
from Sole Agents for United mature Senility Dtmmuhed 


osis Frigidity *exual Neur Kingdom and Irish Free Potency the Male Climacteric 
asthem* Hypertension and State — Ccates O’ Cooper and whenever Sexual Stimu- 
1 unctfonal or Arufical Meuo- 41 Great Tomer Street lation Is sought. Bottle* of SO 
pau>e Bottles of 50 Tablets £ C 3 tablets. 

Ot/acoids- 'Jestacolds 

^j7tpeic<ucls 

hiarufecturtd by 

REED AND CARNRICK 
Pioneers in Endocrine Therapy 
Jersey City, New Jersey 
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Antigens 



Provide forces (antibodies) to 
battle tbo invading bacteria of 
discaso while the resistant 
powers of the body ore becom- 
ing mobilized 

They also provide a degree of 
immediate protection to those 
exposed in time of epidemics 

The} reduce the toxicity of the 
ACNE SERODACTERIN MIXED 
INFLUENZA SERODACTERIN 
MIXED 

NEISSER SEROBACTERIN 
MIXED 


antigen, reducing both local 
and general reactions, thus al- 
lowing larger doses to be given 
Thus they save precious time 
when resistance is lowest and 
reinforcement vitally needed 
Scrobnctcnns also induce a 
state of active immunity nt 
least as high as that caused by 
plain bactcrms 

PERTUSSIS SERODACTERIN 
MIXED 

STAPHYLO STREPTO SEnODAC- 
TERIN MIXED 

TYPHO SERODACTERIN MIXED 




H. K. MULFORD CO. Ltd 

Regent Arcade House, 252 Regent Street, London, W I 86629 
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APPLEBY’S 
STARCH REDUCED 
FLOURS 

Of proved benefit in cases of 
DIABETES < GOUT < RHEUMATISM 
OBESITY AND IMPAIRED DIGESTION 

Appleby’s Starch Reduced Flours and Starch 
Free Flour are the result of many years’ careful 
experiment and endeavour to produce a palatable 
diet of high nutritive value which can be tolerated 
by Diabetics in all stages of the Disease 

The great difficulty with Starch Reduced Flours 
in the past has been their lack of palatability and the 
limited way in which they could be used Appleby’s 
Flours are very easily made into ordinary delicacies 
such as Biscuits, Scones, Rusks, Pastry, etc , with 
gready increased food value 

Members of the Medical Profession are invited 
to write for samples of these flours to Josh Appleby 
& Sons Ltd , Carolina Street, Boode, Liverpool 

Approximate analysts of the flours are given below — 


1-oz. of FLOUR (30 grams) contains. 


J 

Carbohydrate 

Protein 

Calorie* 

No 1 

WHITE 

16 5 grams 

6 9 grams 

98 

No. 2 

BROWN 

15 0 grams 

6 3 grams 

93 

No 3 

WHITE 

ii i grams 

9 6 grams 

87 

STARCH FREE 

Nil 

18 9 grams 

76 


JOSH. APPLEBY & SONS, Carolina Street, 

BOOTLE, LIVERPOOL. 


In communicating with Advertisers kindly mention ttbe IPraCtftfOliet. 
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PETER-with 

ONE EXCEPTION 


With one exception Peter is an 
ordinary little fellow Chubby, 
likeable, just five-and-a-half, full of 
life and fun and on occasions — be 
it admitted — of naughtiness 

Just now Peter’s rather important, 
for this is his first term at school, 
and he’s grappling with the intrica- 
cies of “ABC” and “ Twicc- 
Two" difficult subjects to all men 
of five-and-a-half, but even more 
difficult in Peter’s case because — 
bad luck — he s totally blind 
That's his One Exception 

Peter learns reading, writing, and 
rlthmetic through the medium of 
"Braille" — dull stuff compared 
with the coloured picture books of 
most fivc-and-a-halfs However, 
he s a stout lad is Peter, and he’s 
making great progress 

Would you like to know more about 
him ? How, in spite of his “ One 
Exception," he is being educated 
and, when older, technically trained 
and usefully employed 

There is a long waiting list of 
“ Peters ” throughout the British 
Isles, for whom training and 
accommodation must be provided 
in the immediate future 

Will you help with a donation or 
annual subscription ? Any sum, 
large or small, will be gratefully 
received 

Here’s a suggestion Your eye- 
sight is worth 3d a year to you 
Send Peter and his handicapped 
pais 3d for every year you’ve had 
it Now, please, in ense it slips 
your memory Good idea ? 

The Chairman, 

SCHOOL FOR THE BLIND 

(Founded 1838), 

SWISS COTTAGE LONDON, N W 3 


ID-BENfCUESj 
lBALSAMl 


A reliable preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Saatica, and Lumbago 


HEMOSTYL 

(Hsmopoietlc Serum) 
for Anamla, Neurasthenia, 
General Weakness 
In Serum or Syrup form 
Frtt tampU of tat\ of abort trill bt 
femrardti on rrqunt 


BENGUE’S ETHYL CHLORIDE 

For local and general aiuestheslt 
In glass and metal tubes, and 
ampoules of 3 c.c. and 3 c.c. 
Iltiutratcd llti on application 

bengu£ a co ,Ttd . Manufacturing 
Chemists, 24 Fllzroj Sf., London, W 1 

Agents {n India Messrs SmdA. Slant 
street & Co Ltd^ 18 Ccnzcnt Road , 
Entail y, Calcutta 


For us* In Bath and Toilet Basin 


SII1PHAQUA 

NASCE/vr SUlPHU/t 

CHARGES 


Largely prsierfbad In 

GOUT, RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES. 

Baths prepared with SULPHAQUA possess 
powerful antiseptic, anti parasitic, and antalgic 
properties They relieve intense itching and 
psln ore without objectionable odour and 
do not blacken the paint of domestic baths 

SUI-PHAQtJA SOAP 

Extremely useful in disorder* of the sebaceous 
glands, and for persons subject to ecremntoos 
and other skin troubles 
In Boxes of \ and x do* Bath Charges 
2 do*. Toilet Charges , and } dor. Soap Tablets 

THE S. P. CHARGES CO. 

ST HELENS, LANCS 


la communicating with Advertisers htndly mention HbS iptfiCtltiOnCt, 
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S AN IDEAL HOLIDAY AFLOAT / 

1 IS ASSURED ON THE TRIP /. ^ V 

LONDON-NEW YORK /jifl| 

via BOULOGNE f. l «l | 

Br the ONE-CLASS Liner. • , , i - -9- j 

ATLANTIC TRANSPORT ~ fflSlK 

nrpAV PApre For SaiUnp and full particular* apply — 

£23 Smile. 38 Leadeniall St, London, E.C3, 

£40 Retnra or 1 Cockipor Street, S WJ 


THE MAGNATHERM 

AH doctors ■who are contem- 
plating the purchase of a 

Diathermy machine should ^tfj^MEtilESS&SSSESTy^r-r 

examine the Magnatherm jJHM v\; : 

It has sufficient power to treat tj 

all cases, indeed it is donbtful 
whether it need ever be cm- B 

The spark-gap is inside the 1 y •A/t ' | m 

machine and emits only the i erj '5 B# 

slightest of hums , its large v 

tungsten surfaces scarcely ever 
need cleaning, should it at any 
time be desirable to clean it, 

the whole gap can be taken to pieces m ten seconds 

If you arc interested, let us send a machine for fourteen days’ free trial, 

without obligation of course 


£ ' s- 

r-jt* 


PRICE FOR A.C SUPPLY 


£40 


PRICE FOR D C SUPPLY 


£55 


ROUSE & SONS Ltd., 50 Mortimer St., London, W.l 



TRICALCINE 


A *05T KrrrfXnJL. A HOST iCHEKTlFK. 6 A MOST AXTlOKJU. 

RECONSTRUCTIVE 

TUBERCULOSIS rSotaxovs^PosTcwTif 

RICKETS SCROFULA SUCKUNC PERIOD Of GROWTH 
DEFECTIVE OENTmON-OENTO-CARIES FRACTURES 
ACID DYSPEPSIA -ANAEMIA - CONVALESCENCE 

UMnW. .M f-tSj H p. ml. C KJk. '» u MUU1 


I i WHjC»X. J»2E AU D 15 GW FAT SAIWT AN»WfW ST 1*N>1N.W. C Z || 
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LOCAL SEDATIVE for ECZEMA. 

Immediate and marked relief from the distressing itching fa afforded by Euol Kelect 
Euol Keltet is prepared from on unctuous earth It is impalpable in texture, pleasantly 

sedative, emollient and mil dly astringent in 

4 nction, and, being purely inorganic, is 

M J I mM available for application m purulent and 

■ m I W a Inflammatory conditions 

m I I W j | In all dermatoses -where a sedative dusting 

I cv^ I 1 powder is Indicated Emol-Kelebt will be 

I X I 1 found ideal. 

v^ninl'i\p|ppT w " frte 

1 1 t v/i I V/ V FASSETT & JOHNSON. Ltd . 

C 86 ClertenweU Road, London, E.C. 1 


ROGERS’ 

STANDARD 

SPRAYS 

1 The standard of perfection In medical 
spray $ " 

ROGERS’ 

No 1 \ 

SPRAY Vl 

for Nose or ] 

Throat 

without 

alteration « 




SOLE MANUFACTURER. 

FRANK A ROGERS, 

(LATE OT OXFORD ST ) 

BEAUMONT 8T„ LONDON, W 1 


Zopla Strapping has a Charac- 
teristic Grip which Prevents 
Slipping 

It causes no irritation 

Does not deteriorate m 
stock 

Supplied on strong cloths 
suitable for surgeons 
Various sizes 

D □ □ 

Samples sent on request 
□ □ o 

Leslies, Limited, 

HIGH STREET, WALTHAMSTOW 
LONDON E.17 


PELLANTHUM 

For psoriasis, Lupus Erythematosus, etc ** Pellan thorn ” is a 


successful In the treatment of all conditions where the skin is broken Plain 
* Pellan th urn ’ fa supplied in a Skin Tint and can be supplied in combination 
with skin medicament* as follows*— “Pellan thum Icfathyol 3%, 3 % 

"PeHonthmn” Ichthyol 3% ct Resordn a\% “ Pellan t hum Carbon! 

Dcterg 10%, 13 % In collapsible tubes 2/ and 3/, from afl wholesale 
Anns or dirrct from — 

HANDFORD & DAWSON, chemists, Harrogate 

London Agent . — W. MARTINDALE, lO New Cavendish St 
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ORAL SEPSIS 


“EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made In Australia 

A Gum pastille containing the active 
constituents of well -known Anti- 
septics Eucalyptus Polybractea (a 
well-rectified Oil free from alde- 
hydes (especially valenc aldehyde) 
which make themselves un- 
pleasantly noticeable in crude 
oils by their tendency to produce 
coughing). Thymus Vulg , Pinus 
Syh estns, Mentha Arv , with Benro- 
borate of Sodium, &c , they exhibit 
the antiseptic properties in a 
fragrant and efficient form. Non- 
coagulant antiseptic and prophy- 
lactic reducing sensibility of mucous 
membrane 

THE PRACTITIONER Mrs — ' “They «re 
recommended lor use In cases of oral sepsis, a 
condition to which much attention has been 
called In recent rears is n smnre oi gastric 
trouble* snd general constitutional disturbance, 
and are also useful In tonsQlltls, pharyngitis, 

THE LANCET say* —"In the experiments 
tried the Jajabc proved to be as effective 
bacteriddaHy as Si Creosote." 

Hr W A. DIXON, FIC, F CJL, Pnbllc 
Analyst of Sydney, after making exhaustive 
testa, says — "There la no doubt but that 
'EmnentnoJ* Jujube* have a wonderful effect In 
the destruction of bacteria and preventing 
their growth. I have made a comparative 

test of Enmenthd ’ Jujube* and Creosote, and 
find that there Is UtUo difference In thdr 
bactericidal actioo." 

THE AUSTRALASIAN HEDICAL GAZETTE 
statu — " Should prove of great service.” 
British Distributor* i — 

F NF.WBERY & SONS, LTD. 

31-33 Bonner Stmt. London, E C 1 

A amt i for Scotland j — 

Duncan Flodcbart & Co, Edinburgh 
FREE SAMPLES fonrarded to Pkytidmi on 
receipt of prof acionai card by F Nervbery & 
Bona, Ltd 
Manufactured by 

G INGLIS HUDSON, Chemist, 

FOR 

HUDSOK’S EUMEHTHOL CHEMICAL CO., 

UMITED 

Manufacturing Chemlflts i 
31 Bay Street, SYDNEY, AUSTRALIA 
DutiHen of EffcmJnrtia Oil Rrcti5*d bj 
Steua DoHUition. 

Mtnnfidorcr* of Pare Enalyptol (CacnD- 


PULMO n 

(8AILLY) \ 


A Marked 

Advance 
in Scientific 
Pharmacy 

Ettiuret iht rtminerah- 
taiion of iht Organism 
and iht Encapsulation of 
Bacillary Lesions 
rjULMO, unlike the old- 
*■ fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, -which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances m the 
ionized state (introduced 
by Prof Stephane Leduc 
and Dr A. Boncbet) 
Consequently they are 
eminently active, and ready 
to form stable combina- 
tions -with the constituent 
elements of the organism 
PULMO is indicated in 
common colds, Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tube rcular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract. 

skJ bUtrmfvrt sn AffHfutUn 

t* tkt SAt AfCriit 

BenroA 4 Coj, L^, MwafEdarfo* 
2t Flbrey St, Woe, WL 


In communicating with Advertisers kindly mention CbC praCtftlOMCt, 
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1 PROVED IN PRACTICE 

§ 

| Medical Practice has proved the value of 
§ Hall’s Wine as a true tonic restorative. 
§ Its consistent success in cases of Nerve- 
§ Trouble, Debility, Anasmia, and in General 
| Weakness, has earned for it an ever in- 
§ creasing measure of professional confidence. 

I HALL’S WINE 

| THE SUPREME TONIC RESTORATIVE 

§ Of all Wine Merchants C/ STEPHEN SMITH 

§ & Grocers S’ Chemists a: CO LTD , 


Of all Wine Merchants 
6 1 Grocers S’ Chemists 
mth Wine Licences 


LARGE 

BOTTLE 


STEPHEN SMITH 
Cc CO LTD, 
BOW, LONDON, Ej 



m The Importance of the 
Vital Proteid-Lactalbumin 

It is agreed that lactalbumin is the con- 
stituent of human milk which produces the 
characteristic curd — finely subdivided and 
easily digested Ordinary modified cow’s 
milk, enriched with Albulactin, provides a 
milk mixture with the same composition as 
human milk, producing exactly the same 
curd, and identical m physiological effect 

A Writer in THE LANCET says 

"The method of milk modification bv means of 
Albulactin is preferable to, and more reliable than the 
me of citrate;! milk pcptonlsed milk, cream nnd whej 
feeding nnd nil other plans which hnve been adopted to 
meet the fralltj of infantile digestion ' 

Ihujaclin G K&9 

‘^3. IrfineMrwJ Made by A W alflnc A Co Am.trrd.ro nolUnd 

Samples and full medical literature mil be sent free to members of ike medteal profession upon 

application to Dept P R z 

Therapeutic Products, Ltd , 24-27 High Holborn, London, W C 1 

Sold by all Chemists at 1/0 3/0 and 7/- per bottle 


Diluted car's milk 
Diluted cow s rmU oAHbulactin 

precipitated wth added, treapUated 
brdrodhnc add, ^itb bydradloru 
T fate tie hcenrr *dd Note extreme* 
inaixat&le curd, b fi** flaky curd 
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“Opojex” EXT. PIG’S SPLEEN (B.O.C.) 

(for Hypodermic injection) - - — 

In Ampoules each 5 c.c. 

», *» »» 2 c-c. 

“Opocaps” DESICCATED PIG’S SPLEEN (B.O.C.) 

( Capsules each 5 grains) 

(for Oral Adminutration) 

INDICATIONS 

npi TDtfDrilt r\CTC Vtdt f T hk I tenicai. WoaiDy October mt, 1927 
1 U DCiIvV>U (The Medical, P&ess ScClrcttlar, January gth, 1929 

TUBERCULOUS DIATHESIS 
ANAEMIA 

MALNUTRITION 

MALARIAL TOXAEMIA 

THE BRITISH ORGANOTHERAPY CO., LTD. 

(Pioneers of Or£anotheraJ>y in Great Britain) 

22 Golden Square, London, W 1 

Telephone — G ereasd 7111 Telegrams — “L ymphoid, London n 


INTESTINAL SUBINFECTION 


^ A L VITAE is the key where- 
by the physician may control 
elimination and alkalinization, 
thus dealing fundamentally and 
effectively with Intestinal Subin- 
fection, Toxremia, Acidosis, 
Uncacidemia and Constipation 


Its use is also indicated in 
a large number of disorders 
characterized by, and more or 
less dependent upon, faulty meta- 
bolism, imperfect elimination 
and disturbances of the acid- 
base equilibrium of the body 



Manufactured by American Apothecaries Co .,\New York 


c 
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Intestinal 

Disinfection 

- - - — 

ARTERIO-SCLEROSIS 

TT is an old adage that a man is ' as old os his arteries,” 

1 meaning that degenerative changes in the arteries are 

X largely responsible for senility 


The modem view is that arteno-aclerosis is produced by 
increased blood-pressure, and that increased blood- 
pressure results from the absorption of “ pressor ” sub 
stances developed by putrefactive bactena in the in- 
testine 


To retard the activity of the putrefactive bactena, 
Metchnikoff introduced the soured milk treatment, but 
how much better it is to use an antiseptic substance The 
ordinary so-called intestinal antiseptics, such as Salol, 
possess little real disinfectant power, and more potent 
germicides, suchas Phenol, are absorbed, and.in sufficient 
dose, are toxic 

v lttM uni jtr 
Ulrrtturt and 

The active principle of Kerol, besides being a very potent 
germicide, is not absorbed, and is therefore non-tone. 

The rational treatment of arteno-sclerosis would, there- 
fore, include adequate intestinal disinfection by means 
of the keratin-coated Kerol Capsules 

StmfUt, which 
will hi xnt frtt 

U tny wirmhrr $f 
thi MidJctl Pr *• 

feuim. 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated), they contain 3 minims of Kerol One 
to three capsules may be given three or four times a day 
after meals 

KEROL LTD 
ill Rxrcn* Lane 
Bcritham»tcd 
England 

r 

Kerol Capsules 

1 — ■ — 1 r 




EMINENT MEDICAL MEN 

Bay that rigid foot plates are injurious, and are pre 
Bcribing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



BRITISH MADE 
THROUGHOUT 

Send size of Footwear 


ORDINARY - -18/8 per pair. Send size of Footwear 

METATARSAL - 18/6 „ 

Made by SALMON ODY, LTD., 7, New Oxford St„ LONDON, W.C 1. 

IEstabiuded no Years ) Write to* Dbrcrtpeive CncumiL. ’PnoMi: Hotnors j8oj 
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Recent Laboratory Work in Connection 
with Lysolats 


The searching tests to which the 
solid form of lysol has been sub- 
jected have confirmed the favour- 
able medical opinion of the bac- 
tericidal value of Lysolats 
Experiments have been earned 
out under the Rideal Walker and 
Martin-Chick technique by such 
authonties as the Royal Institute 
of Public Health Laboratories, 
London, the Pathological Labor- 
atones, Harley Street, W , and 
the Clinical Research Labor- 
atones, Adelphi, W C 


Abroad, similar tests have been 
made by the Pasteur Institute, 
Pans, the Microbiological Labora- 
tones of the University of Nancy 
and Professor Huynen of the 
State Veterinary Unn ersity of 
Brussels 

It has been determined that a 

1 per cent, solution of Lysolats 
vail arrest the development of 
most pathogenic organisms m 

2 seconds and will completely 
destroy them within 40 to 50 
seconds 


Vrmhrt the AMf- 
cal Prtftitian are in 
Xt Ud (. tm& far /fee 
ram fits of l^setalt tc 
ScHJal Otemtcal Ud^ 
A Shot rad Hnut Dir 
ney Sr, Landau SJi 4 


Lysolats 

& (mrtrtve TiDinxc) 


(LYSOL TABLETS) 


Ijtcda/s art farted fa 
Kandy tins ctMtavanf 
40 and SO taMeU (at 
1 LJ and H rtsfeOft 
(yf and alta in tint ff 

ljOOOLt'UU ^ 
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dSfptk For Influenza & La Grippe. 

ft For the headache, pain and general soreness give a five-grain Antflammia Tablet 
UBs# crushed with a little water, If the pain £s very severe, two tablets should be 
given Reprat every a or 3 bona os required. One single ten-grain dose is 
often followed by complete relief 

Laryngeal Cough 

frequently re m a ins after an attack of Tnflnenra, and has been found stubborn to 
yield to treatment. There Is an irritation of the Urrai, hastiness, and a dry and 
wh ee l i n g cough, nsuaUv worse at night. The prolonged and intense paroxysms 
of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, and 
H vrith the cessation of the coughing, the laryngeal Irritation subsides 

An ti i camnla Tablets are the least d epr essing of oD the drugs that can exercise so 
extensive a control of paic, and also least disturbing to the digest! re and other 
organic functions 

Analgesic. Antipyretic. Anodyne 

Antilcjunnia Praparatlaas in l-o*. package*. 

SAMP ! JF generous sue will be sent all medical men sending thdr 
professional card. Also interesting literature. 

FASSETT & JOHNSON, Ltd,, 86 Clerkenwell Rd., London, E.C.l 


In communicating with A d vni tsers^ k t ndly mention XlbC praCttCtOHCC* 
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INVALID FURNITURE 


HAND TRICYCLES 


'T'O participate in the active life of his 
A fellow men must ever be the invalid’s ** At foment 
most cherished desire 

His hopes con bo realized and his relief 
assured by the aid of n Carter Chair 
designed expressly for his comfort 
chnlrs that have made life easier for 
thousands of Invalids in every quarter 
of the globe 

Hand Tncydes, Bath Chairs, 

Electric Carriages. Self Probe] 
lint Chairs. Bed Tables — par 
Hcvlars of these and every other 
kind of Invalid Fumilur* mil 
be readily sent on request 

125, 127, 139 
GREAT 
PORTLAND 
STREET, 

LONDON, W I 

Telephone 
Lantham 1040 
Tele trams 
Bathchair, Wes do, 

London 




Accurate Arterial Pressure 
Readings 

For visiting purposes the 

“ TYCOS " Portable Sphygmo- 
manometer amply fulfils the 

Physician's needs Although one 
of the most delicate and accurate 
instruments of the medical man’s 
equipment, the portable type as 
illustrated can be earned without 
fear of breakage There is no 
glass tubing to break, no mercury 
to spill, and the readings can be 
verified at a glance by companng 
the relation of the hand to the 
immovable zero 



Ore ibould be teien to .rwdeioto moUBoiu. Loot 
fhbtbe t nit mui TYCOS ’ enstered on the 4.1 


SHORT & MASON L 1 U. °o 

C \r ANEROID WORKS, WALTHAMSTOW, E 17^ 

Showroom, 45/50 HOLBORN VIADUCT, E.C-1 •Patllrhen of Wood <Pn* ‘uro Simplify’ 416 nri 


c. 

Qp Obtainable from all reputable Instrument Dealers 

£> SHORT & MASON LTD. 


In communicating with Advertisers kindly mention ZTbC PniCtltfOItCT* 
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NSOL 


In view of the increasing use of Monsol in 
clinical practice both in this country and 
overseas, the following list of standard 
dilutions has been prepared for the assist- 
ance of the Medical Profession : 


As an ordinary anti- 
septic Dressing * — 


Vaginal Douches 
and Irrigations — 


Tampons — 


Aenal Spray — 


Packings — 


Instruments, etc — 


Irrigations & Drtss- 
ing of Septic 
Wounds *— 



Nasal Spray, or 
Throat Gargle or 
Mouth Wash — 


Cuts, Abrasions, 
Sores, Sungs, etc.. — 


In the Bath* — 


Rectal Poaching* — 


1 teaspoonful Monsol to 1\ 
Pints water (1 200) 


1 teaspoonful Monsol to 3 
pints looter, gradually mcrcas 
tng to 2 teaspoonfuls Monsol to 
3 pints water (1 500 to 1 250) 


1 to 2 tablespoonfuls Monsol 
to $ pint teeter (I 20 to 1 10) 


1 teaspoonful Monsol to I pint 
water (1 80) 


1 tablespoonful Monsol to i 
pint water (1 20) 


1 tablespoonful Monsol to ■} 
Pint xoatcr Cl 20) 


1 tablespoonful Monsol to If 
pints water (1 50) 


In oil water for washing , for 
cleaning bedroom vessels etc 
1 tablespoonful Monsol to 2 
quarts of xoater (1 160 ) 


6 to 8 drops Monsol in i turn 
bier of xoater ( about 1-500) 


1 teaspoonful Monsol to 1 pint 
(1 160) 


1 teaspoonful Monsol to 1 Pint 
<1 160) 


1 teasPoonful to a bath full of 
water 


1 teaspoonful Monsol to 1 Pint 
(1 160) 


Copies of this table may it had by members of the Medical 
Profession on application to 

THE MONO STAFFORDSHIRE REFINING CO LTD., ABBEY HOUSE, 
WESTMINSTER, S W I 
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SAHTAi- 

Ml DV 

There capfulei have been prescribed for 

INTERNAL TREATMENT OF GONORRHOEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENITO-URINARY TRACT 

for over 30 years Kith marked iticceu, and as they are 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon In all stages of Gonorrhoea, since 
their mild chemotactic properties permit administration In 
relatively large doses without fear of too violent reaction 
or intolerance The capsules contain 5 drops and usually 
10 to is are given daily in divided doses. 


Prepared in the Laboraioire 1$ Pkarmocolorie GinArale, 8 Put 
Vivienne, Paris Obtainable from most cXrtnislt or direct from 


WILCOX. JOZEAU £ C? fraROCN chemists} UP 

IS. CT SAINT ANDREW ST LONDON WC.2 



tOPEJT 


NON-STAINING ' 

NON-ffiRITATING— NON-HARDENING 

Wherever the antiseptic, stimulative, and resolvent 
action of iodine is desired, Iodex will be found 
invaluable Bland in action,' Iodex may be freely 
applied where ordinary forms of Iodine are inad- 
missible It is indicated wherever a bland yetpotent 
iodine could be of service Samples on request 

FREE TO MEDICAL PRACTITIONERS 

Any of the following Leaflets on Technique and 
Treatment win be gladly sent fret on request • — 

I Glands and Lymphatics 2 Rheumatism and 
Joints 3 Respiratory (also Ear, Nose, and 
Throat) 4 Injuries 5 Skin Diseases 6 Ano- 
xia Rectal Conditions 7 Gem to-Urmary Conditions 
1 8 Gynecology. 

5^11 MENLEY & JAMES Lid. 64 Hatton Garden, LONDON 
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Recurrent Asthma 

The action of ephednne is similar to that of 
adrenaline in raising the blood pressure and in 
relaxing contracted bronchi, but ephednne has the 
advantages of being admimstrable by the mouth and 
of being lasting in its effects 

Clinical evidence shows that m recurrent asthma it is 
essential that the ephednne employed be absolutely 
pure and free from all traces of pseudo-ephednne , 
further, the supenonty of naturally-occumng, tevo- 
rotatory ephednne over the synthetic product — a 
mixture of dextro and Jaevo-ephednne — has been 
established { Lancet , August 4th, 192S, page 226, and 
ArcJnv fur Expenmentelle Pathologic mid Pharma- 
kologie, 1928, 138, 209), the physiological activity of 
the naturally-occumng lievo product being four to 
five times that of dextro-ephednne and ap- 
proximately double that of the synthetic compound 

Ephednne Hydrochlonde B D H is obtained from 
the natural alkaloid, and to ensure its freedom from 
pseudo-ephednne great skill and care are expended 
upon its purification 

EPHEDRINE 

HYDROCHLORIDE 

B.D.H. 

Issued in 

Tablets for oral use 


Liquid paraffin for 
nasal spray 


Aqueous solution for 
throat spray 


There is also issued an Elixir of Ephednne B D H 
which is specially prepared for administration to 
children suffering from whooping-cough. 

Literature on request 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N - 1 


In communicating with Advertisers kindly mention ubC practitioner. 
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Let PERMUTIT 
work its miracle 

for you! 

T he daily miracle of 

changing hard, lime-laden Tap 
Water into soft, pure, healthful 
water, without chemicals, labour, or 
mechanism, at an infinitesimal cost. 

JUST a slender steel cylinder con- 
taining “ Permutit” attached to the 
water main of any House, Hotel, 
Institution or Factory, will give that 
building an unlimited supply of the 
softest, purest water for Drinking, 
Cooking, Toilet, Baths, Hot water 
system.Laundry, Boilers, and all other 
domestic or industrial purposes 


THE “PERMUTIT” household 
Water Softener takes up little more 
room than an umbrella stand, and 
to run it costs no more than your 
newspaper It pays for itself by saving 
50%of your soap, soda, tea,and other 
household materials, and so gives 
you the precious boon of increased 
health and comfort for nothing. 

INSTAL 



Thi * Prrtmxttt ** 
Wat* r Softener 


Permutit’ 

_ Of CRe * <1 - 3 

The Water Softener 

in your home . 

A valuable illustrated Handbook," Soft Water in the 
Home,” will be sent free on receipt of a postcard by 

UNITED WATER SOFTENERS LIMITED, 
Aldwych House, London, W C 2 
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Bruce, Green & Go., Ltd. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.G 1 

Wholesale and Manufacturing Opticians 


Can we assist you with your OPTICAL PRESCRIPTION wort? We can guarantee you 
a prompt, accurate and most efficient service at exceptionally reasonable prices 
Why not send us a trial prescription ? 

Fitting Frames We loan Facia] Measuring Sets of Fitting Frames free of charge. 

Refraction In- Private Instruction given m Refraction and use of Optical 

s traction Dept. Instruments 

Hospital Special Paces quoted for Hospital and School Clinic Work. 


Refraction In- 
struction Dept. 
Hospital 
Contracts, Etc. 
Pnvnte Refrac- 
tion Rooms 
Ear, Eye, Nose 
and Throat. 


We can place at your disposal, if desired, well-equipped optical 
cornu] ting rooms for refracting 

Write for our Special List of these Electrically Illuminated 
Instruments 


Write for Optical Prescription 
Price List — we are tore some of the 
articles illustrated will interest yon. 

Telephone i MUSEUM OSOS 
i bmttled fiom a Usl of oxter 1.000 General 7Vac////o fieri iffho have afatlea 



‘References could he submitted fiom a Usl of oxter 1,000 General 7 
ihtmselces of the 7 IcJradlon Coarse. 


PhysiologicalTreatment 

CONSHBATION 


COMPOSED 

OF 


1 to6 Tablets 
after each meal 


1 « 1VTAL EXTRACT of the GLANDS of the INTESTINE which increases the secretions. 


2 * 1 BILIARY EXTRACT which re-enforces the Me 

3* AGAR AGAR which re-hydrates the intestinal contents 

40 SELECTED LACTIC FERNENTS Anli-mtcrobtc one Anti-lone action. 

LABORATOIREB RtUHIS LOBIOA, 11, Rno Torricelli, PARIS (xvm) 
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IDUNCANJ 
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Protein Therapy 

(DUNCAN) 

A Comprehensive Senes of 

DIAGNOSTIC TESTS AND VACCINES 

ARE ISSUED 


Employed with considerable success in the treatment of 

ASTHMA, URTICARIA, 
EPILEPSY AND NEUROTIC (EDEMA 


Also the Subsidiary 

PEPTONE THERAPY 

In Ampoules of graduated dosage for Intramuscular 
and Hypodermic Injection 


Full Particulars from 


DUNCAN, FLOCKHART & CO., 


LONDON 

155 Famngdon Road. 


EDINBURGH • 
104 Holjrrood Road 


In communicating at Ik Advertisers kindly mention GbC praCtltlOHCT. 
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MESSRS H E CURTIS &:SON, LTD 
HAVE INTRODUCED A 

NEW 

PATENT PRESSURE 
PAD 

FOR USE IN CONJUNCTION WITH 
THE MODEL I 

CURTIS 

ABDOMINAL 

SUPPORTS 

The Pad which practically eliminates all 
sensation of pressure will be fitted as 
standard to all Supports on and after 

June 1st, 1929 



Full particular* of the Curtie Abdominal Support Model J 
on application to 

H. E. CURTIS & SON, LTD. 

Telephone Sole Manufacturers of the Curtis Appltarces Telegrams 

MAYFAIR 1608 (Only Address) mayfair 1608 

7 MANDEVILLE PLACE, LONDON, W.l. 
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VERY DISTINGUISHED ENDORSEMENT 

OF 

RYVITA CRISPBREAD' 


THE LANCET 

IN ITS 

itutr gitalDtfcal UccoYtr# 

SAID OF “RYVITA CRISPBREAD" — 

“There i* more character in the flavour of rye than of wheat, and the food 
value of the former [rye] need* no comment-" 

" On analysis [of Rymta j the following results were obtained • — 

Carbohydrates, altered starch, hemicellulose, See. 748 % 

Protein 116% Fat . P3 % 

Moisture 9"0 % Fibre , . 1 5 % 

Ash 1 8 % Calorie value per lb. 1662 

° ‘RYVITA CRISPBREAD,* which keeps well and does not readily become 
* slack,* is easily masticated and digested, and it a useful and palatable addition to 
the diet- The calorie value shows it to be a concentrated form of food.” 


PROF. R. H. A. PIJMMER, DBc, shows in his “ Analysis end Energy Koine of 
Foods ” that in 12 tests of white bread, end 5 tests of brown (wholemeal) bread, he 
found as the average value in calories * — 

1 lb white bread bad Caiones 1 lb brown bread bad 1012*4 Calories 

But the " Lartcel analysis above shows — 

lib. "RYVITA CRISPBREAD” . 1662 Calories 

“RYVITA” & VITAMINS 

f __ t 

Prof. R. H. A- Plimmer. D*Sc, m the Government Official publication “ Analysis 
and Energy Voltx cj Foods ” ahows that m *’ Energy Value ” and other important point* 
rye surpasses wheat 

Again m “ Vtian&nx- "What tee should ted and Why** thu great authority ha* the 
foUcvrmg — * 

H Tbs toomt iffitno loo of B TTHmm from oer food* a in it* ^ rmtrtfao p of cereal* In order to 
main them white, for most rruns hxn an aimndance of B vitamin winch b mu ertd in th* mflEwy 
In aooM amntrna nr* bread ia taiyely n led. Oirinj to a difference In the ttrm dart of rp* /nan Git gem 
cam l b-t Tttnoota fn the Conaejoenllp tv* bread h balanced bo (it can B rflemfa, end It mutch 

better Gum sddte aneaUn bread, . On ooc anarin y the thtm tram* (wheat, oatmeal and rya) m mp« t 
to Titaintn cooient. IT* comn fort, who)* wbeatraeal rr^, and than oatmeal” 


SAMPLES AND PARI7CULARS FREE AND POST-FREE FROM* 

THE RYVITA COMPANY, 

461 RYVITA HOUSE, 96 SOUTHWARK STREET, LONDON, SB.1 
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THE FRENCH NATURAL MINERAL WATER 


I VICHY- CELESTINS I 


(Property of the FRENOH STATE) 

CJ This Natural Alkaline Mineral Water 
may be prescnbed with absolute con- 
fidence with regard to its purity and 
natural condition It is bottled at 
the Springs under the most careful 
supervision, and to ensure fresh 
supplies is imported with regular 
frequency 

CJ The VICHY WATERS, being almost 
devoid of Sulphates, are most agree- 
able to the taste, and are daily relied 
upon by Physicians the world over 
in the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc 

NATURAL VICHY SALTS 

For Drinking and Baths 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 



ml 

JjLEsriNs'f 


CAUTION,— Each bottle from the STATE SPRINGS beam a Deck label 
with the word " YICHY-HTAT " and the name of the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I. 

And at LIVERPOOL and BRISTOL. 






Alka-Zane 

is a palatable and rational antacid, indicated in 
all conditions of relative hyperacidity, rheumatism, 
gout, intestinal, gastric, and certain cutaneous 
disorders. 

Prompt in action, lasting in effect, it promotes 
diuresis, neutralizes excess acid production and 
helps to rebuild the alkaline bases. 

The efficiency of Alka-Zane is demonstrable by 
the briefest of trials. 


A pleasant, efferv 'scent granular preparation 
composed of carefully selected salts of Sodium , 
Potassium , Calcium and Magnesium in 
physiologically correct proportions 


A supply for clinical use and literature sent gratis 
to physicians on request 

Fronds Newbery & Sons, Ltd , 31-33, Banner Street, London, RCI 

Pnpastd by WILLIAM R- WARNER & CO., INC. hiapafactarint Pharmacists sroct 1836 


In communicating with Advertisers kindly mention (TbC praCtlttOtt&S, 
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A SCIENTIFIC COMBINATION of GLAND EXTRACTS 




HOMOVIR 


A rcjuvenator of nerve and mental power Indicated Ion cam of 

Impotence, Sterility and pre-Semlity. 

Tablet*, bottles of 50 1 cc. Ampoules, boxes of 12 


BILE EXTRACT, LACTIC FERMENTS and YEAST. 




MYCOLACTFNE 


An educator of the bowels and an intestinal disinfectant m Alimentary 
Toxemias, Intestinal Stasis and Constipation. 

In bottles of 50 tablets 


PLURIGLANDULAR TOTAL EXTRACTS with 
IODALBUMIN. 




IODOBESIN 


A safe and useful adjunct m the treatment of Obesity and other troubles 
due to deficient pndocnne activity 
In bottles of 60 and 1 20 tablet* 


Literature and Samples on request from 

THE ANGLO-FRENCH DRUG CO. LTD., 

238a Gray’s Inn Road, LONDON, W.C.l 


la communicating with Advertisers kindly mention tEbC practitioner. 
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Colloidal Hydroxide of Aluminium. 


ft jFhfperdibrhijdria « 

V "Al° co l” 14 a t^umph ot colloidal 

therapy, because it is completely free 
y from the marked disadvantages x* 1 

associated with the usual alkaluie ' 

medicaments 

Take bicarbonate of «oda as an example When in the stomach 
it u transformed into sodium chlonrfe — the very product which 
goer to the formation of hydrochloric acid To combat hyper 
acidity by inch meani is to create a vicious circle. 

Note the different action of “ Aloco) " It absorbs excess of 
hydrochloric acid and the ncid-conlauimg mass is finally evacuated 
from the lower bowel Thu colloido-chemical absorption removes 
from the system the causative acid radicle (Cl) instead of merely 
neutralizing it “ Alocol " thus prevents reabsorpUon, accumulation 
and consequent recurrence of the symptoms of the disease. 

“ Alocol " leaves intact the acid reaction of the gastric juice and 
its normal digestive and bactericidal funcUons It is the remedy 
par excellence for hyperchlorhydna The absorbent, healing and 
sedative properties of " Alocol " also prove of the greatest value in 
successful treatment of the more tenons mamfestaboos, such as 
gastrectasis gastrelcosu, pylone and duodenal ulcers infective 
ententis etc 


-< ssems,- 




-dmmsr 


Complete chemical history of 
*Alocol t ’ with convincing clini- 
cal reports and supply for trial 
sent free to physicians on request 


A. WANDER LTD., 

Manufacturing Ch«mi«t« 

1M Qusen’s Gale, London, S.W 7 

Works King s Langlty Herts, 


TAB LIT* 


31 218 
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ASTHMA 

is promptly relieved by injections of 

EVATMINE (B.O.C.) 

(Prepared in France) 

a scientific combination of adrenalin and pituitary ext. 


Supplied m 1 c.c. ampoules for hypodermic injection 


Full particulars and samples (if desired) sent to practitioners 

on request. 


■■OPOCAPS’’ SUPRARENAL MEDULLA (B.O.C.) 

(Soluble gelatine capsules for ORAL administration) 

are also indicated m ASTHMA and m many cases 

definite improvement and prolonged 
relief have resulted from a course of these capsules 


Latest descriptive list of glandular preparations to medical 
practitioners on request. 


THE BRITISH ORGANOTHERAPY CO., LTD. 

(Pioneers of Organotherapy in Great Britain), 

22 Golden Square, London, W.l. 

Telephone Gerrard 7111 Telegrams •* Lymphoid, London " 

Agents In INDIA SMITH, STANISTREET & Co., Ltd , CALCUTTA 


d 1 
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The Haemorrhoids! 






/iM 


mm 


Interval and external haemorrhoids resulting, 
from pressure upon the blood vessels and 
obstruction of the circulation in the rectum 


Distention of the rectum 

from painful defecation — pressure 
on the rectal blood vessels — im- 
peded circulation — haemorrhoids 
Cathartics to relieve the constipa- 
tion — irritation of the mucous 
membrane and the existing haan- 
orrhoids — pain — possible anal 
fissure — cessation of purging — 
constipation. 


Such is all too frequently the vicious 
circle of dyschezia and hemorrhoids, a 
combination which requires appropriate 
local treatment and a bowel corrective 
that will not irritate 

AGAROL Brand Compound, the original 
emulsion of mineral oil, agar-agar and 
phenolphthalein,ispre emmendymdicated 
for the correction of the vicious circle 

AGAROL Brand Compound lubricates, 
therefore prevents irritation by friction , 
it segments and softens the fxcal mass, 
and thereby prevents possible excessive 
strain in the expulsion of it , it stimulates 
the peristaltic force without the shock of 
cathartics 

A liberal quantity sent to physicians 
on request 

FRANCIS NEWBERY SONS, LTD 

31-33 BANNER STREET, 
LONDON, E C 1 

Prepar'd by WILLIAM R. WARNER i. CO, INC. 
Manufacturing Pharmacists Since 1856 



Agarol Brand Compound is the 
original Mineral Oil — Agar A$ar 
Emulsion (with Phenolphthalein) 
and has these advantages 

Perfect emulsification stability 

S icas ant taste without ar tifici a l 
avounng free from sugar, 
alkalies and alcohol no oil 
leakage no griping or pain 
no nausea not habit forming. 
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THERAPEUTIC 

OINTMENTS 

Ung. Renaglandin and 
Ung. Renaglandin 

Anaesthetic . . Invaluable in Haemorrhoids 

—Styptic. 


Ozoline • • 

. An ideal method of employ- 
ing the detergent action of 
Hydrogen Peroxide. 

Ung. Iodsam . 

. A stainless ointment contain- 
ing 10 °j 0 of Iodine. Useful 
in Rheumatic affections. 

\ 

Tinea and Ringworm. 

Ung. Zoleas . 

. A combination of Zinc and 
Mercury Oleates, Invaluable 
in dry and chrome Eczema, 
especially of gouty origin. 

Samples and 

literature on request 


OP PEN HEIM ER, SON & COMPANY, LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E C 4 
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FOOD POIS ONING 

THE KAYLENE TREATMENT 


The following letter has been received recently 

Messrs. Kaylene Ltd. April 17th, 1929 

Dear Sirs, 

I am in receipt of yonr sample of Kaylene for which I 
thank yon. I do not dispense and do not wish to be 
without some in the house. 

My last sample was used on a patient suffering from 
acute Ptomaine poisoning following a meal of shell fish 
(mussel) at 10.30 p.m. Symptoms first appeared at 12.30 
a.m., and when I saw him at 3.0 a.m. he was vomiting blood 
and passing almost pure blood per rectum. He had 
commenced cramps and nervous twitehmgs which would 
shortly have gone on to tome convulsions. He was very 
collapsed and had a weak pulse. I gave him ONLY 
Kaylene in cold water, one drachm every quarter of an hour 
from 3.0 until 8.0 a.m., when I felt it safe to leave him. 
For the next two days Kaylene was given every one to two 
hours and was then followed by Kaylene-ol. No other 
medication of any sort was used, and he made an excellent 
recovery. This follows a somewhat similar case which I 
treated at the end of last year. 

Your excellent preparation should supplant Bismuth for 
any purpose. 

Yours faithfully. 

Physician to . M.B. 


Literature and inpply for clinical trial obtainable from the manufacturers. 



7 MANDEVILLE PLACE LONDON, W.l 

! MAYFAIR 1606. T.Umm. i " KAYLOIDOL, WESDO, LONDON ” 
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Powerful Fibrolytic Agent 

Successful in 

Rheumatic Arthropathies 

“Iodolysin" is a chemical compound containing 43 per 
cent, of Thiosmamin and 47 per cent, of Iodine It is 
readily soluble m water, is generally well tolerated and 
solutions of it do not cause local reaction on injection 

" Iodolysin” is employed as a fibrolytic agent for the 
removal of all forms of pathological fibrous tissue The 
numerous and very favourable reports received from 
physicians, emphasise its real value m many cases of 
rheumatism, particularly rheumatoid arthritis and arthritis 
deformans Good results have also been reported from the 
use of “Iodolysin” m eye infiltrations, such as glaucoma, 
and it is employed with advantage m strictures of the 
oesophagus, rectum or urethra, m pylonc stenosis, arterio- 
sclerosis. Dupuytren’s contraction and osteoarthropathies 

“Iodolysin” is supplied in ampoules for hypodermic 
injection, m the form of capsules for oral administration, 
or as an ointment for local application 

PHYSICIANS ARE INVITED TO 
WRITE FOR FURTHER PARTICULARS 
AND CLINICAL TRIAL SAMPLES 


Allen & Hanburys Ltd. 

37 Lombard Street, London, E C. 3. 

West End House ..... 7 Vere Street, W J 


In communicating with Advertisers kindly mention CtbC practitioner. 
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the obstinate 

CASE 

The patient with obstinate 
constipation is generally nd 
dieted to sell medication, has 
" tried everything ’ and evtry 
new cathartic that whips the 
tired bowel means going from 
bad to worse 

The patient’s favourite cathartic 
must be eliminated before a 
regular liabit time of bowel 
motion can be Instituted 

* Petrolagar ' Brand Emulsion 
oi paralhn suits such patients 
admirably 

Prescribe 1 Petrolagar 1 Brand 
Emulsion for five or sir of your 
obstinate cases and you will 
convince them that cathartic 
medication is wrong and that 
this emulsion is much cheaper 
in the end 


Wnte for literature 

and 

specimens of the 

new 

bottle to 


Deshell Laboratories 

Ltd 

Braydon Road, London 

NJ6 
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HAY FEVER 

AND 

NASAL CATARRH 

Reports received from 
Practitioners during the past 
three years indicate that many 
cases of Hay Fever and 
Catarrh have been success- 
fully treated by local appli- 
cations of ANTI-CORYZA 
VACCINE SPRAY (Genat- 
osan) ; this product has also 
proved useful m prophylaxis 

Any Practitioner who desires further 
information is invited to write to ' 

THE VACCINE DEPARTMENT 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE. 

* 

Telephone Loughborough 292. Telegrams ' Genafosaa, Loughborough ” 
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in underweight conditions and 
provides a perfectly balanced, highly 
nutritive diet for growing children. 

T O the problem of the “ underweight ” child Horhck’s 
Malted Milk provides a convenient solution 
For many years it has been successfully used and 
prescribed by the medical and nursing professions for 
fast-growing children, for invalids, for expectant and 
nursing mothers — in all cases where it is particularly 
important to sustain strength and replenish natural 
energy 

Excellent results obtained by adding Horhck’s to the 
diet of growing children have been strikingly recorded m 
many thousands of letters written by parents and members 
of the medical profession 

Made from fresh, full-cream cows’ milk, selected wheat 
and malted barley, Horhck’s Malted Milk constitutes, m 
convenient form, a perfectly balanced food — containing 
fat, proteins, and soluble carbohydrates in correct nutri- 
tive ratio It retains the vitamin content of its ingredients 
unimpaired during the process of manufacture 
Horhck’s contains no cane sugar — but a high proportion 
of valuable malt sugars, quickly assimilable and productive 
of energy To ensure perfect assimilation Horhck’s is 
partially pre-digested during manufacture 

In addition to its important body-building qualities, 
Horhck’s has the advantage of being an extremely 
palatable beverage Most children like the natural flavour 
of malt and will drink Horhck’s with pleasure And 
Horhck’s is now obtainable also in a new Chocolate 
Flavoured form — identical in constituents with the original 
Horhck’s, but with fine chocolate added to give it a new, 
appealing flavour 

Horhck’s Malted Milk (both forms) is obtainable 
everywhere in sealed glass bottles at 2/-, 3/6, 8/6, and 15/- 
Also in tablets 

Further details and supplies for tests may be obtained 
from Horlick’s Malted Milk Co , Ltd Slough, Bucks 
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Ijaflammatoiry Si Bacterial 
Affections of Children 

Angier’s Emulsion is one of the most useful and dependable 
remedies at the command of the physician for the treatment of the 
various inflammatory and bacterial affections of children Its 
soothing, infla mm ation-allaying properties and its general tome 
effects are of first importance m these ailments, while its pleasant 
cream-like flavour and ready miscibility with milk make it easy of 
administration e\en to the youngest infants 

Wasting Diseases — In many of the wasting diseases of childhood, 
a sensitive, irritable stomach and intestines preclude proper 
nourishment. Under the administration of Angies s Emulsion 
these organs become pacified and retentive digestion is strengthened 
and tho assimilation of food is normal and complete It is 
oftentimes surprising how quickly pale, flabby, weakly infants and 
children gam flesh, strength and vitality when they are given the 
Emulsion systematically We confidently urge its trial m Maras- 
mus, Scrofulosis, inherited Tuberculosis Anaemia and m the malnu- 
trition associated with acute infectious disease It is likewise one 
of the most useful and dependable remedies for the treatment 
of Bronchitis Whooping Cough, and the respiratory affections 
associated with Measles and Scarlet Fer er 

Infantile Diarrhoea. — Each succeeding year Angler's Emulsion is 
becoming more and more widely employed m the treatment of 
Infantile Diarrhoea, and results from its use justify the claim that 
it is one of the best agents at the disposal of the physician for 
coping with tins very troublesome disorder It not only offers 
the best vehicle for the administration of astringents and anti- 
septics but it is itself possessed of specific sedative, demulcent 
and antiseptic properties which are exerted throughout the entire 
intestinal canal In a great majority of cases recovery is rapid and 
complete without the nse of any other agent, but m many sub-aente 
and chronic cases salol has been found of value m combination 
with the Emulsion Bismuth, too may be used to advantage, 
and other combinations will suggest themselves m special cases 



THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession. 


ANGLER CHEMICAL COMPANY, UMIltP. 86 CLERKENWELL ROAD, LONDON, E.C.I 
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Uood pressure* 


The daily exhibition of Sal He pa tic a, the non - habit 
forming saline purgative/ has proved ol extreme benefit 
m all eases of high blood pressure G[ Sal Hcpatica i* 
also recommended as a rapid means of relieving the stress 
in eases of dysmenorrhea One or two drachms adminis® 
tcred on the morning before the expected penod, and 
again at its outset, rarely fails to relieve both the pain 
and depression Q In chronic constipation the regular 
exhibition of Sal Hcpatica for a week or two restores the 
daily habit of defecation Q. Sal Hcpatica is not a patent 
medicine " and is only advertised to the medical profession. 


Sal ]-[epatica 

the proved medicinal saline laxative 
and cholagogue. 


Q Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
hthia citrate in an effervescent medium 


Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 1 12, Cheapside, London, EC 2 
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\ For Insomnia / j 

\ Sleeplessness is a common feature of / / 

1 \ neurasthenia The value of “ Ovaltine ’’ / j 

Um m this condition is exceptional A cup n U 
of “Ovaltine” taken upon retiring 
trt allays nervous irritability, and the 
\ \ patient passes into a natural and I I 

\ 1 healthful sleep The following ex- / J 

\ \ tracts from unsolicited medical 1 I 

\ \ reports are noteworthy f I 

\ 1 “The patient slept the flat night I used I M 

I 1 * Oralane,* but 1 thought It merely a co* f f 

II incidence. By con tinning its use, however, I # 

\ f\\ I am convinced of the value ol * Ovaltine * to fi/\ f 

iudnce sleep.** IH /if 

‘‘In a cate ol neurasthenia associated / ui/'f 
Vr % with sleeplessness and difficult feeding fAf 

I gave my patient 'Ovaltine.* To f 111 /" "TgTT 
Virnl roy treat satisfaction ‘ OTaltine* was f m * sJ&U 
l\u}l retained without difficulty, and rapid / LbLi / 

improvement followed.** LmImmuw 

*’ OvalUne is a rich concentration of the vitalizing principles of malt and 
eggs Its delicious flavour and its high nutritive and digestive qualities render 
it a food beverage of outstanding worth. 





— thntp ronn BEVEEAGE 

A liberal supply for clinical trial sent free on request 

A WANDER, Ltd , 184 Queen’s Gate, S W 7 

31 Laboratones Sc Works Kings Langley, Hens 
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fat intolerance 


Excess of fat m infant foods sets 
up varying degrees of fat intoler- 
ance and results in expulsion of 
valuable lime salts m" fatty stools ” 

Adding vitamin D to Sunshine 
Glaxo as a separate, non-fatty and 
standardised concentrate has 
allowed the fat content of the 
food to be adjusted so that there 
is no risk of fat intolerance 

Balanced provision of fat, carbo- 
hydrate and protein — extra 
vitamin D to ensure full assimil- 
ation of lime — thus the composition 
of Sunshine Glaxo is as close to 
perfection as present-day know- 
ledge allows 

SUNSHINE GLAXO 

with added vitamin D 


GLAXO LABORATORIES, 

56 OSNABURGH ST , LONDON, NWi 
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Infeshnal Evacuanf 


&u?eef>6 tko -ivwet dean," 

PAINLESS HARMLESS. 

MECHANICAL IN ACTION 
NOT HABIT FORMING 

For all conditions of Intestinal Stasis 

\ A PURE VEGETABLE PRODUCT j 

Containing NO Agar-Agar. I A 

Mineral Oil, Fibrous Roughage or Harmful Drugs 

Samples O' Literature on request 
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H R.NAPP LIMITED. 

3&4,Clemenfslnn,tondon,WC2 ~1 
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Liquor Pepticus (Benger)— 

“A digestive agent of extraordinary 

pOWer ,Y —Sir William Roberta MU F R.S 

A concentrated and highly active fluid 
pepsme in acid solution which acts particularly 
upon meat, eggs, and other proteid foods 

Benger's Liquor Pepticus is odourless and tasteless, 
and can bo prescribed -with medicaments of a tome 
nature which are free from astnngency and alkalinity 

In 4, 8, and 16 -ozm bottli 
Prices 3/6 s 6/6, and X2/6» 

Essence of Rennet Concentrated 

(Benger) — The highest quality sweet essence, 
for professional use in Infant andlnvahdFeeding 
Whey for diluting the milk for young infants, 
prepared with Benger's Essence of KeDnet, is of the 
greatest value in the treatment of diarrhoea, vomiting, 
etc , and can be used with perfect safety and good 
results Makes splendid junket. 

Benger x Etstncx of Rennet teas specially prepared for H Ashby , 
MJ? , for producing arkty in Infant Feeding [see fits boobs) 

In X/- and X/0 bottles Larger sizes for hospitals , , ase 

BENGER’S FOOD LTD, 

Otter Works, MANCHESTER 

T**- 3 Br* nth Officii — N*w Yoar 90 Bieknam Street 

Trad! ilar*. Sraorr- J50 George Street C»r* Town PO Borjrj 
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In Intestinal T orpor 

For those cases m which a laxative that will directly stimulate 
contraction of the intestinal muscle is required — and such cases 
are becoming increasingly common— Cascara Evacuant is an 
ideal preparation 

In Cascara Evacuant the intensely bitter taste of cascara 
sagrada is overcome by extracting the bitter principle by a special 
process which m no way detracts from the therapeutic activity of 
the drug Flavouring agents are then added, but the preparation 
represents cascara alone and is not fortified by senna, podophylhn 
or other extraneous cathartics No sugar is present. 

In contradistinction to almost all other laxatives, Cascara 
Evacuant does not promote tolerance and may be given m 
decreasing amounts as the normal function is rehabilitated. 

CASCARA 

EVACUANT 


Cascara Sagrada 
was introduced to 
the medical pro - 
fession by Parke, 
Dams & Co m 
1877 

V 

■iimiiiiiiiiifitimiiiiiiiiiiiiiimiiiiiKiiiiimiiii 

iiHniimifttfiiiiiiiitiiiimiiimiiifiiimiiiumii 

PARKE DAVIS & Co. 



Supplied m bottles 
of li, 4, 8, 16 & 
80 fl ounces A 
sample unU be 
supplied on re~ 
quest 


mnmMmmiimmimMiiitmmiMiiMimiiir* 

iimmiiinniiiiiiiiiiiiiiiiiiiiiiiitiiiiiiiftiiiiiK 


50 BEAK ST LONDON, W1 
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Local Anaesthesia in 
Surgical Practice. 


UTERINE PROLAPSE 

Typical Cate 

Mrs E D F , aged fifty-three 

Diagnosis Uterine prolapse, third degree with large vesicocele 
Operation Watkm's interposition, perineorrhaphy 

Anasthesia Classical infiltration block using 45 c c of a o 5 
of 1 per cent Novocain adrenalin solution in perineum A circum- 
ferential block about the cervix was made using 30 c c of the same 
solution The patient notices some distress during delivery of the 
uterus into the vagina The round ligaments were blocked as soon 
as they appeared, 4 c c of Novocain-adrenalin solution being used 
in each case The classical Watkm’s operation was performed 
The perineum was then repaired by the split septum method 
Anaisthesia was ideal Patient's pulse was 80 at the end of 
operation, and she has no post-operative nausea, vomiting or gas 
pains, and made an uneventful recovery — Extract front "Practical 
Local Anwsthesia ” (Farr ) 




(FaH technique of thl* *ed on* hundred other operations under Local AerstbesU wQ bo foa«d la 
the above work, pnbliibed b j Hoarjr Klmpton, rfj High Hoi bom, London, W C.i.) 


Ample supplies of Novocain are available for the 
use of surgeons at all the chief hospitals Specify 
“Novocain” for your next operation. 


NOVOCAIN DOITS NOT CONTAIN COCAINE AND IS NOT SUBJECT 
TO THE RESTRICTION’S OF THE DANGEROUS DRUGS ACT 

Literaturs on requsst 

THE SAFEST LOCAL ANESTHETIC. 




O vo 


The Original Preparation ^ 

I English Trade Mark No. 270477 (1005) A I 

THE SACCHARIN CORPORATION. LTD., 72 Oxford Street. London, W.f 

TiUcnms SACARINO, WESTCENT, LONDON Telephone MUSEUM B098 

Australian Agents J L. Brown tc Co , 501 Little Collin* St , Melbourne 
New Zealand Agents. The Dental and Medical Supply Co, Ltd, 
1*8 Wakefield Street, Wellington 
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for all 

bronchial 

conditions 

MALTO -YERBINE 


In view of the restrictions 
on medicaments used for 
asthma, bronchitis, and 
other catarrhal affections, 
special interest attaches to 
MALTO - YERBINE 
This is a liquid preparation 
of pleasant flavour, exhibi- 
ting the active principles of 
Yerba Santa (Enodictyon 
Calif omicum) in conjunc- 
tion with Maltine, the 
malt extract which excels 
in diastatic power and 
vitamm B activity 

This combination results 
in the resinous principles 


of Yerba Santa being 
retamed m effective sus- 
pension, so that MALTO- 
YERBINE possesses 
nutritive, demulcent and 
stimulating expectorant 
properties in a high degree 

No constituent of MALTO- 
YERBINE is affected 
by the Dangerous Drugs 
Regulations, but pre- 
scnbers can, of course, 
order the addition to the 
preparation of codeine, 
morphine, etc , as special 
occasion may require 


No constituent of Malto-Y erbine is 
affected by the Dangerous 
Drugs Regulations 


Members of the Medical Profession are 
invited to -write for a trial bottle 
of Malto-Yerbrae free of all charge to 


THE MALTINE MANUFACTURING CO, LTD, 
23 Longford Street, London, N W x 


In communicating with Advertisers kindly mention HbC DrSCtlttCMec. 
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Absorbs 

Intestinal 

Toxins 

Over thirty-six separate poisons have been found m the 
intestinal tract in cases of alimentary toxemia These consist 
of bile acids and alkaline wastes secreted by the intestinal 
mucous membrane, in addition to a variety of bacterial 
ptomaines and toxins 

Nujol is a highly active solvent If it be shaken with a watery 
solution of mdol, more than half the indol is quickly taken up 
Nujol readily dissolves these waste and poisonous substances, 
many of which are more soluble m liquid petrolatum than in 
water 

Thus Nujol, itself not absorbable, takes up a verv considerable 
portion of toxins found present in the intestinal tract and 
prevents their absorption into the bodv The brownish colour 
of Nujol as seen in the stool is due to the substances nhich it 
holds in solution 

Laxatives which liquefy the intestinal contents and provoke 
anti-peristalsis, frequently increase the absorption of intestinal 
toxins Nujol not only dissolves and removes intestinal toxins, 
some of which are highly active poisons even in minute 
quantities, but also by speeding up the intestinal rate of flow it 
prevents their formation Effective in all types of constipation 

Nuiol 

REGISTERED TRADE MARK 


NUJOL DEPARTMENT 

128 Albert Street, Camden Town, London, N W.l 
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Ephedrine in Asthma 


For Oral and Hypodermic Administration 


T ;r 4 TABLOID 1 - 


EPHEDRINE HYDROCHLORIDE 

J Prepared at the Wellcome 

Chemical Works, Dartford(Eng) 

Of uniform composition and 
therapeutic actmtj Contains 
the true alkaloid, particular care 
fi being taken to exclude pseudo- 
ca ephednue 


Gr 1/4 (0 016 gm ) 
Bottles of 25, 700 and 500 
i/1, 3/3 and 14/8 per bottle 

For Hypodermic Injection 
t 


Gr 1/2 (0 032 gm ) 
Bottles of 25, 700 and 500 
1/10, 6/ and 27/ per bottle 
Tubes of 6, 8 d per tube 


H Y P O L O I D — 

EPHEDRINE HYDROCHLORIDE 

0 03 Gm (Gr 1/2 APPROX) 

Boxes of 70 J c-c. phials 3 /- each 

For Local Application 

rVAPOROLE’- 

EPHEDRINE SPRAY COMPOUND 

Consists of Ephedrine, 1 per cent , Menthol 
Camphor and Oil of Tin me, of each 2 per 
cent, in a base of ‘Paroleine’ — a high 
qualitj liquid paraffin 

Battles of 1 fl oz 2/3 each 

Burroughs Wellcome & Co, London 

p 886 COPYRIGHT 
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1 Neutralon ’ will be found of pronounced value 
and without secondary effects in the treatment 
of — 

HYPERSECRETION, HYPERACIDITY, 
GASTRIC and DUODENAL ULCERATION. 

It decomposes very quickly in the stomach, 
leaving sufficient acid for the normal functioning 
of the digestive processes and for asepsis of the 
small intestine In ulceration ‘ Neutralon ’ forms 
a protective coating on the affected surfaces It 
causes no irritation and no hyperacid reaction 

Boxes of 3i osi 

Dose Half to one teaspoonful three times dail) stirred in water or milk 

In cases complicated by vagotonic symptoms 
Belladonna-' Neutralon ’ is indicated 

Clinical Sample and Literature on request from 

SCHERING LIMITED, 

3, Lloyd’s Avenue, LONDON, E.C.3. 
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Introduction. 

By Sm HUMPHRY ROLLESTON, Bap.t , K CJB , MD , F.R C P 
Physician in Ordinary io HJ>I the King , Regius Professor of Physic, 
University of Cambridge 

T HE articles in this issue of The Practitioner 
deal with asthma from various aspects and 
express views which differ considerably. This is 
appropriate because thought-stimulating, for while, as 
Dr Arthur Hurst pomts out in the opening article, 
there is in all forms of this reaction a fundamental 
nervous instability, the exciting factors, as several 
of the articles show, are numerous though often 
difficult to determine m a given instance. It might, 
therefore, as m the case of the epilepsies, be better to 
speak of the asthmas instead of one disease Further, 
it must be borne in mind that the asthmatic reaction is 
but one, and a local, manifestation of the underlying con- 
dition which gives rise to the phenomena described by 
Dr .John Freeman in 1920 as the toxic ldiopathies, the 
others being skm eruptions, such as dermographia, 
eczema and urticaria, migraine, and the remarkable 
condition of mtermittent hydrarthrosis or paroxysmal 
arthritis, which may not be such a curiosity as is 
generally taught In his article on “ Tissue Damage as a 
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by Wolff -Eisner independently, and by the late S J. 
Meltzer, of New York, in 1910, that asthma is 
anaphylactic in nature Dr. Janies Adam, of Glasgow, 
with thirty years’ experience, argues that asthma is a 
toxic condition, but warns us not to lose sight of the 
importance of the “soil” while attracted by the “seed” 
and allergens Dr Andrd also emphasizes the importance 
of toxsemia, and describes the treatment at Mont Dore 
and that by ephednne. In his authoritative article. 
Sir William Wiffcox lays stress on occult sepsis in the 
naso-pharynx, tonsils, teeth, alimentary canal and 
gemto-unnary tract as much the commonest exciting 
cause of asthma 

With regard to treatment, Dr Hurst pomts out that 
of the numerous forms which have been advocated, two 
appear to be directed to the diathesis, and that these 
alone, if successful, may be regarded as deserving the 
epithet “cures” , Dr James Adam’s dietetic treatment 
has not in his experience been followed by a complete 
cure The other is residence at an altitude of over 
4,000 ft , but usually this does not do more than provide 
an alleviation for the time being. With this Professor 
W Storm van Leeuwen is m agreement, but he fully 
describes lus method of imitating the conditions at a 
high altitude by providing asthmatics with allergen- 
proof sleeping-rooms whereby the products of bactena, 
moulds, insects, including mites, are excluded from the 
air of the room. Professor W E Dixon suggests that 
by keeping the bronchioles dilated for two or three 
months by ephednne, the conditioned reflex may be 
broken and a cure secured. The psychological factor, 
somewhat neglected in the past, receives attention, 
especially from Dr Hurst, and, like the other problems 
in connection with this subject, proves the need for 
further skilled and patient investigation in order if 
possible to arrive at some means of accurate diagnosis 
Which will assure successful treatment in every case. 
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The Pathogenesis and 
Treatment of 
Asthma. 

By ABTHUR F HURST, M D , F.R C P 
Senior Physician to Guy’s Hospital, Chairman of the Medical 
Advisory Committee of the Asthma Research Council 

T HE chemical constitution of the body fluids is 
not exactly the same in all healthy individuals, 
but shows shght variations fiom the average 
normal I beheve that these shght variations, though 
compatible with perfect health, form the basis of the 
congenital and often inherited constitutional tendency 
to develop certain diseases 

The balance between the vagal and the sympathetic 
constituents of that part of the respiratory centre m 
the medulla, which together with the associated peri- 
pheral gangha controls the bronchi, is perfectly ad- 
justed m normal individuals. I beheve that the asthma 
diathesis — the congemtal and often inherited constitu- 
tional abnormality which is the one essential factor m 
the pathogenesis of asthma — is caused by a shght 
deviation from the average blood chemistry, which 
results in the vagal constituent of the bronchial nervous 
system being the predominant partner In such in- 
dividuals certain chemical, reflex and psychical stimuli, 
which have no effect on normal individuals, give rise 
to spasm of the bronohial muscles and hypersecre- 
tion of the bronchial mucous glands, together with 
congestion of the bronchi, which is the natural 
accompaniment of their excessive functional activity. 
Some indication of the nature of the primary 
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biochemical factors which predispose to asthma has 
recently been discovered by Oriel, whose investigations 
at Guy’s Hospital have demonstrated that even m 
the intervals between attacks the blood of asthmatics 
shows certain constant divergencies from the average 
normal 

A further biochemical factor depends upon the 
varying activities of the internally secreting organs 
The effect of fatigue, as shown by the increased ten- 
dency to asthma towards the end of each day, each 
week, and each period of work without hohday, is 
best explained as the result of exhaustion of the supra- 
renal glands, whose deficient secretion helps the vagal 
constituent of the bronchial nervous system to gam the 
upper hand over the sympathetic constituent, the 
activity of which requires an adequate supply of 
adrenalin In support of this theory the blood pressure 
of asthmatics is generally low, and Onel has found that 
many of them have well-marked hypoglycsemia and 
give a glucose tolerance curve no distinguishable from 
that found in Addison’s disease The unfavourable 
effect of menstruation on many female asthmatics 
must also depend upon some alteration m the normal 
balance of the internal secretions. 

In recent years so much attention has been directed 
to the question of hypersensitiveness to proteins and 
other chemical substances m asthma that there has 
been a tendency to regard this as the one essential 
factor The truth is, however, that an individual who 
is hypersensitive to one or more proteins only suffers 
from asthma if he has the constitutional tendency, the 
nature of which I have just described, and there is no 
doubt that many asthmatics are not hypersensitive 
at all, their attacks being caused by reflex and occasion- 
ally psychical stimuli It is none the less of the greatest 
importance to give every asthmatic an exhaustive 
cross-examination with the object of discovering 
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whether some or all of his attacks are due to lus being 
hypersensitive to the proteins of one or more articles 
of food, an animal emanation, a pollen, house-dust, 
orris root face powder, or the toxins of some organism, 
winch is present in the body owing to infection of the 
bronchi themselves, the tonsils, nasal sinuses, teeth, 
or even the appendix or gall-bladder In some cases 
further information can be gained by cutaneous tests, 
especially with food proteins m children, and with 
pollens at all ages, as Blackley showed over fifty years 
ago, but the method has proved of far less practical 
value than was at one tune expected 
The nose is the most important reflex source of 
asthma. Brodie and Dixon showed that in animals 
stimulation of an area on the septum produces bronchial 
spasm In individuals with the asthma constitution 
irritation of the corresponding area gives nse to a 
similar reflex When a man with a narrow airway 
hes down at mght the passive congestion of the caver- 
nous tissue of his turbmals may be sufficient to brrng 
them into contact with the asthmogenic area on the 
nasal septum The narrow airway may be congenital 
or result from a deflected septum or from chrome 
infection which leads to permanent congestion of the 
mucous membrane and the development of polypi. A 
distended stomach and a distended rectum both may 
produce reflex attacks of asthma quite independently 
of any form of alimentary toxeemia, an evacuation of 
the stomach or rectum produemg immediate rehef 
long before a change could take place m the blood 
from diminished absorption of poisons 

The most common psychological factor in asthma 
is expectation An individual, who has been accus- 
tomed to having attacks of asthma in certain places or 
under certain conditions, is exceedingly likely to con- 
tinue to do so when the original chemical or reflex 
cause has ceased to be operative This is a result of 
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auto-suggestion, but it must be remembered that no 
amount of suggestion can produce anything more than 
tachypnosa, without any trace of over-activity of the 
bronchi, in anybody who ha-s not the asthma 
diathesis. 


TREATMENT 

In discussing the treatment of asthma we have to 
consider the underlying constitutional abnormality, 
the chemical, reflex and psychological factors which 
can initiate an attack, and the attack itself It is 
clear that the only true cure of asthma would be to 
abolish the diathesis by bringing the biochemical 
constitution of the body fluids to the normal level 
Removal of exciting factors leads to diminution in the 
frequency of attacks, and complete success m this 
direction may lead to an apparent cure But the con- 
dition is not really cured, as the diathesis remains, and 
at any time the individual may become sensitized to 
another protein, as, for example, after an attack of 
influenza or other infection involving the nose, throat 
or bronchi, or a new peripheral source of irritation 
may arise which leads reflexly to attacks, or some 
psychological disturbance may develop which results 
in a relapse 

Moreover, the effects of desensitization are only tem- 
porary, and avoidance of exciting causes, such as cats 
or pollens, even for long periods, does not diminish 
the tendency to asthma on re-exposure I used to 
say that the only cure of asthma was not to have 
it, by which I meant that one might hope that the 
bronchial nervous system might cease to be abnormally 
irritable as a result of disuse if it were never called into 
activity But this is unfortunately not always true, as 
I have now seen numerous patients who, after thinkin g 
themselves cured, have relapsed for periods varying 
between one and twenty-five years Lastly, treatment 
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of the paroxysm is of the greatest importance, as, if 
successful, it may make it possible for a man to con- 
tinue in full activity instead of beco min g a hopeless 
invalid, but such treatment is, of course, merely 
palliative. 

Among the innumerable forms of treatment which 
have been advocated, two appear to attack the diathesis ; 
these alone, if successful, might be regarded as genuine 
“cures.” The first is by means of diet, a treatment 
•which has been very successful m Adam’s hands, 
especially in children, but beyond the fact that his 
diet is a simple one it is not easy to account for its 
success, and I have not myself seen anything approach- 
ing a complete and permanent cure result from its 
adoption The second is by residence at a height of 
over 4,000 ft. Asthma is almost unknown among the 
natives of the Engadine, Davos, Vdlars, and similar 
centres in Switzerland, and at least 90 per cent, of 
asthmatics lose all or nearly all their symptoms within 
a very short period of their arrival m these places. 
Unfortunately, the effect is only temporary if the stay 
be a short one, the asthma returning often within a 
few hours of reachmg the plains 

But residence for one or preferably several 
years m the Alps almost invariably leads to a 
permanent cure m children m spite of complete 
failure of every known form of treatment at 
home Storm van Leeuwen attributed the effect 
of the Alps to freedom from dust I am con- 
vinced that this is erroneous, as there is no obvious 
difference between the hotels at a height of 4,000 ft. 
and those 2,000 ft. lower, and yet a man who is severely 
asthmatic m the latter is quite well and can take 
vigorous exercise within twenty-four hours of moving 
to the former. Moreover, no house could be fuller of 
“allergens” of every kind than the hermetically-sealed 
chalets of the Alpine peasants dunng the winter. 



ASTHMA 


although asthma is unknown among them. It is also 
a co mm on experience among asthmatics that exposure 
to known exciting causes is without result when m the 
mountains , it seems, in fact, that nothing could produce 
an attack after the 4,000 ft level has been passed. 
The effect is clearly due to altitude, a conclusion 
which was confirmed by the experience of asthmatic 
members of the Air Force, who found they could always 
gain relief by flying sufficiently high It is unknown 
why altitude should have this remarkable effect, but 
I surmise that it will be found that the lowered oxygen 
tension leads to biochemical changes in the blood, 
which result in diminution m the irritability of the 
bronchial nervous system 

It is, I think, possible to look forward to the tune 
when sufficient is known about the biochemical changes 
which constitute the asthmatic diathesis to make it 
possible to imitate the efEect of high altitudes upon this 
by well-defined changes in the diet, aided perhaps by 
drugs which can correct deviations from the normal 
reaction of the body fluids and make good any 
deficiencies m their mineral or other constituents 

The methods of dealing with the innumerable oliemi- 
cal stimulants of the irritable bronchial nervous system, 
whether they are associated with hypersensitiveness or 
not, will he fully discussed by other writers in this 
special number of The Practitioner. 

With regard to reflex exciting causes, it is necessary 
to emphasize the importance of avoiding distension of 
the stomach and the rectum. In the case of the nose 
there are three distinct factors to be dealt with. 
The first and most common is chrome infection of the 
sinuses, especially the ethmoids, with secondary de- 
velopment of polypi; tins must be dealt with by the 
cure of the infection, which can generally be effected 
by "packing with silver preparations and vaccination 
without more radical operations than the removal of 
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the polypi Tlie second faotor is obstruction of the 
nasal passage , it is essential to overcome tins, as few 
asthmatics can permanently be relieved if they are 
mouth-breathers. Lastly, the asthmogenic area on the 
nasal septum should either be destroyed by cauteriza- 
tion, or rendered inoperative by so correcting the other 
factors present that the turbinates no longer come into 
contact noth it, even when distension of their cavernous 
tissue occurs as a result of gravity on going to bed 

The psychological factor requires consideration in 
the treatment of every case of asthma At least 76 
per cent of patients become either completely or 
almost free from symptoms directly they enter a 
hospital or clinic This is doubtless often m part due 
to the fact that they have got away from the allergens 
present m their homes which were responsible for some 
of their attacks, it is often partly and sometimes 
entirely due to the expectation that they are going to 
derive benefit from the tieatment they are about to 
receive It is essential to bear this m nund m estimat- 
ing the effect of any treatment. If, for example, they 
are at once put into a dust-free ohamber or are given 
some new drug, it is natural that they will ascribe the 
inevitable improvement to the specific treatment, 
whereas m all probability an equal degree of improve- 
ment would have occurred without any active 
treatment at all. 

It is always wise to instil a spirit of optimism into 
asthmatics and to make them realize that improve- 
ment may at any time occur and that conditions which 
formerly gave rise to asthma may cease to do so. In 
this way alone can the influence of expectation in the 
production of attacks be overcome In some cases 
more de fini te psychotherapy is indicated, and even 
gross suggestion sometimes proves beneficial I have, 
for example, had a patient with severe status asthrna- 
ticus, who had found that he only obtained relief 
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after the injection of \ gram of morphia Before 
I saw him, my house physician found that he obtained 
equal relief when water was substituted for the mor- 
phia, the relief being not merely subjective, but accom- 
panied by an immediate and complete disappearance 
of the physical signs indicating severe spasm of the 
bronchi 

In the treatment of the asthmatic paroxysm the 
preponderating activity of the vagal nerve supply 
to the bronchi can be overcome by means of drugs, 
such as atropme, which paralyse the vagus, or by 
adrenalin which stimulates the broncho-dilator fibres 
of the sympathetic The inhalation of fumes from 
powders containing stramonium or belladonna, which 
was formerly the universal method of treatment, had 
the grave disadvantage of causmg chrome bronchitis by 
irritating the bronchial mucous membrane This 
treatment should never be used, as the opposite 
method of restoring the balance by means of adrenaline 
has no such disadvantage and is also more promptly 
and more constantly effective The patient should be 
taught to mject the adrenaline himself, as if he does 
this at the first sign that an attack is developing it 
will be aborted, and a single nrnrnn will often be 
sufficient, though five or more would have been re- 
quired had he had to wait for a doctor or nurse to 
give the injection at the height of the attack. This 
small dose gives rise to none of the unpleasant symptoms 
often caused by larger doses, and as it does not even 
raise the blood pressure there is no danger of damaging 
the arteries Its use has in many cases the further 
justification of making good a deficiency m the secre- 
tion of adrenaline, just as thyroid preparations do m 
myxoedema 

The treatment also reproduces the way in which 
relief may on rare occasions occur under natural 
conditions. If an individual during a severe attack of 
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the polypi The second factor is obstruction of the 
nasal passage, it is essential to overcome this, as few 
asthmatics can permanently he relieved if they are 
mouth-breathers Lastly, the asthmogenic area on the 
nasal septum should either be destroyed by cauteriza- 
tion, or rendered inoperative by so correcting the other 
factors present that the turbinates no longer come into 
contact with it, even when distension of their cavernous 
tissue occurs as a result of gravity on going to bed 

The psychological factor requires consideration m 
the treatment of every case of asthma At least 75 
per cent of patients become either completely or 
almost free from symptoms directly they enter a 
hospital or clinic This is doubtless often in part due 
to the fact that they have got away from the allergens 
present in their homes which were responsible for some 
of their attacks, it is often partly and sometimes 
entirely due to the expectation that they are going to 
derive benefit from the tieatment they are about to 
receive It is essential to bear this m mind m estimat- 
ing the effect of any treatment. If, for example, they 
are at once put into a dust-free chamber or are given 
some new drug, it is natural that they will ascribe the 
inevitable improvement to the specific treatment, 
whereas m all probability an equal degree of improve- 
ment would have occurred without any active 
treatment at all. 

It is always wise to instil a spirit of optimism into 
asthmatics and to make them realize that improve- 
ment may at any time occur and that conditions whioh 
formerly gave rise to asthma may cease to do so In 
t his way alone can the influence of expectation in the 
production of attacks be overcome In some cases 
more de fini te psychotherapy is indicated, and even 
gross suggestion sometimes proves beneficial I have, 
for example, had a patient with severe status asthma- 
ticus, who had found that he only obtamed relief 
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after the injection of \ grain of morphia. Before 
I saw him, my house physician found that he obtained 
equal rehef when water was substituted for the mor- 
plna, the rehef being not merely subjective, but accom- 
panied by an immediate and complete disappearance 
of the physical signs indicating severe spasm of the 
bronchi 

In the treatment of the asthmatic paroxysm the 
preponderating activity of the vagal nerve supply 
to the bronchi can be overcome by means of drugs, 
such as atropine, which paralyse the vagus, or by 
adrenalin which stimulates the broncho-dilator fibres 
of the sympathetic The inhalation of fumes from 
powders containing stramonium or belladonna, which 
was formerly the universal method of treatment, had 
the grave disadvantage of causing chrome bronchitis by 
irritating the bronchial mucous membrane. This 
treatment should never he used, as the opposite 
method of restoring the balance by means of adrenaline 
has no such disadvantage and is also more promptly 
and more constantly effective. The patient should be 
taught to inject the adrenaline himself, as if he does 
this at the first sign that an attack is developing it 
will he aborted, and a single minim will often he 
sufficient, though five or more would have been re- 
quired had he had to wait for a doctor or nurse to 
give the injection at the height of the attack This 
small dose gives rise to none of the unpleasant symptoms 
often caused by larger doses, and as it does not even 
raise the blood pressure there is no danger of damaging 
the arteries. Its use has in many cases the further 
justification of making good a deficiency in the secre- 
tion of adrenaline, just as thyroid preparations do in 
myxeedema 

The treatment also reproduces the way in which 
rehef may on rare occasions occur under natural 
conditions. If an individual during a severe attack of 
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asthma comes under the influence of sudden fear or 
anger, the two emotions which Cannon showed stimu- 
late the secretion of adrenaline, the attack immediately 
ceases, the patient having had an “autogenous dose” 
of adrenaline. We may hope that the time null come 
when asthma will be curable, but until that consumma- 
tion has been attamed, the proper use of adrenaline 
deprives asthma of most of its terrors and makes it 
possible for every asthmatic to hve a life of moderate 
activity. 

The rare condition of status asthmaticus, in which 
severe asthma continues uninterruptedly for dayB or 
weeks and may end m fatal exhaustion, can always be 
arrested by the method of continuous adrenaline 
injection, which I introduced a few years ago and which 
has since been found to be equally effective in the treat- 
ment of anaphylactic shock The needle is kept con- 
stantly m position, and after an initial injection of a 
dose which is known to cause no unpleasant symptoms, 
one or more mnums are injected every 15, 30 or 60 
seconds, according to the patient’s reaction, the rate 
being varied until it is found how frequently the injec- 
tion can be made without any unpleasant symptoms 
arising The mjections are contmued, if necessary, 
for even half an hour or more , relief always follows and 
generally manifests itself by the patient falling into 
a deep sleep, which is often the first he has had for 
several days. 
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Asthma : Its Causation by 
Occult Sepsis. 

By SIR W ILLIAM WILLCOX, K GJ -E , C.B , C3I G , M.D , 

FJtCJP 

Physician to St Mary's Hospital 

R ECENT investigations have emphasized the 
great importance of some toxic idiopathic factor 
as the exciting cause of the asthma paroxysms. 
Attention has been directed to the sensitization of 
asthmatic subjects to the proteins from various animals, 
such as the horse and cat or other animals The 
feathers of birds may act in a similar manner. The 
protein of egg, milk, various cereals, such as wheat, 
oats, peas, beans, etc , may act as a protein antigen 
In some cases the presence of parasites in gram has 
been found to excite attacks The extraordinary 
sensitiveness of hay fever and asthmatic subjects to 
the pollen of certain grasses and flowers is well known. 
A cutaneous test can be apphed whereby the rntra- 
dermal injection of a minute amount of a special animal 
or vegetable pro tern produces m a sensitive subject a 
marked reaction. 

Bacterial Toxins — Just as the asthmatic subject is 
sensitive to proteins of various animal and vegetable 
ongm, so there is an equal sensibility to the toxins 
resulting from autogenous bacterial infections In the 
study of a considerable number of asthmatic cases 
dunng the past ten years, I have been impressed by the 
great frequency of the bacterial toxic factor as an 
exciting cause of asthma In cases met with in adults 
it has been my experience that sepsis or autogenous 
intoxication from some focus of infection is much the 
commonest exciting cause of asthma. 

While sensitization to extraneous proteins which 
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have an idiopathic toxic action should always receive 
the fullest consideration and investigation, I am very 
strongly of opinion that systematic search for occult 
autogenous sepsis should be made in every case of 
asthma. Where a focus of infection exists in the body, 
autogenous bacterial toxins are being constantly ab- 
sorbed into the circulation so that the patient may 
become^ sensitized to the absorbed poison and thus 
be the subject of the asthmatic paroxysms. 

SEARCH FOR OCOTTLT SEPSIS. 

In this investigation it is essential that nothing 
should be left to chance The apparent absence of any 
localizing symptoms should not deter the fullest 
clinical, radiological and bacteriological investigation 
m every case. It is only by this routine process of 
search in every case that obscure foci of infection are 
discovered 

Naso-Pharyngeal Causes — These are of very great 
frequency m cases of asthma Abnormal conditions 
of the nose and throat should be carefully sought for 
by clinical examination, and the question of occult 
sepsis or local reflex irritation be given the fullest 
consideration Enlarged tonsillar lymph glands or 
posterior cervical glands often give the clue to naso- 
pharyngeal sepsis Enlarged septic tonsils, shrunken 
or irregular tonsils or septic tonsillar stumps may be 
apparent Nasal polypi causing reflex irritation and 
with associated sepsis may be found. In children 
adenoids with nasal obstruction and toxic absorption 
therefrom are often present. 

An X-ray examination of the nasal sinuses should 
always be undertaken I have been astonished by 
the frequency of occurrence of opacity to X-rays of 
the maxillary antra in cases of asthma in which no 
localizing symptoms have existed The nasal sinuses 
should always be submitted to expert rhinologieal 
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examination, and the presence of a suspicion of infec- 
tion from the radiological examination roll call for 
the exploration of any suspected sinus by means of 
puncture and bacteriological examination of the 
resulting -washings. 

Naso-pharyngeal foci of infection may require sur- 
gical treatment, such as removal of tonsils or adenoids, 
or efficient drainage of maxillary antra or other sinuses. 
It must be remembered that the mucous membrane 
of the naso-pharynx may show a general inflammation 
due to infection of the contained lymphoid tissue, and 
m such cases operative treatment is not practicable, 
but treatment on general lines, such as vaccine therapy, 
may be indicated. 

Dental Sepsis — A clinical examination of the gums 
and teeth will reveal evidence of gingivitis, retraction 
of the gums, carious teeth, septic stumps A 
radiological examination of the teeth should always 
be undertaken, and this will indicate the presence of 
periodontitis, apical dental lesions, granulomata, dental 
cysts, dead teeth In asthmatic cases it is advisable 
that any infected teeth should be removed Dead 
teeth are always either an actual or potential source of 
danger, and their extraction is advisable 

Intestinal Sepsis — A careful cluneal ex amin ation 
should be made for evidence of enteroptosis, colitis, 
colon stasis, tenderness over the gall-bladder or appen- 
dix If indicated, an X-ray examination of the whole 
gastro-mtestmal tract after an opaque meal should be 
made. A colon wash-out with normal saline may 
reveal abnormalities to the naked eye, such as excess of 
mucus, parasites A bacteriological and microscopical 
examination should be earned out for the presence 
of any pathogenic infection. 

Urogenital Sepsis— A bacteriological and chemical 
examination of the urine may be desirable. The eon- 
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dition of the prostate in male adults should be noted. 
In females the condition of the ovaries, Fallopian tubes, 
uterus and vagina should be investigated and, if 
necessary, bacteriological examinations earned out 
By a systematic examination m a case of asthma any 
occult sepsis vull be indicated Should the focus of 
infection be amenable to surgical treatment, as, for 
example, removal of infected teeth, septic tonsils or 
dramage of infected maxillary antra or nasal Binuses, 
this should be earned out In cases of asthma such 
operative measures on foci of occult sepsis have been 
usually followed, in my expenence, by a marked change 
in the whole aspect of the case The paroxysmal 
attacks of asthma usually become much less marked 
after the local disturbance of the operation has sub- 
sided and within a week there is a marked amehoration 
in the symptoms and in many cases the asthma dis- 
appears "Where there is evidence from clinical and 
bactenological examination of occult sepsis from some 
focus of infection and where this is not amenable to 
surgical treatment, other measures of treatment are 
indicated. In the case of colon infections the careful 
regulation of the diet, internal medical remedies, such 
as paraffin and kaolin, may be indicated. Where no 
acute intestinal symptoms are present Plombiere’s 
colon irrigations from one to three times weekly 
are of benefit 


VACCINE THERAPY. 

This should not be used until a complete clinical 
examination on the above hues has been earned out 
and any removable gross foci of infection dealt with. 
Afterwards vaccme treatment is often of value. A 
naso-pharyngeal swab, and a specimen of colon 
washings or other suitable specimen, are submitted to 
bactenological examination, and if a pathogenic in- 
fection is found a vaccme is prepared 
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It cannot too strongly be insisted upon that asthmatic 
patients are sensitized to their infections and therefore 
if vaccine therapy is employed only the smallest doses of 
vaccine are indicated. It is advisable to use a vaccine 
of strength not exceeding one million organisms per 
o.cm An initial dose of j 0 c cm. (one minim) should 
be given and the effect; observed The dosage may be 
increased by one nnmm at each inoculation, the inter- 
vals between the injections being five to seven days. 

A course of inoculations may be given, until the final 
dose is about 1 c cm. If improvement and relief of 
symptoms result, the course of inoculations should be 
discontinued It is inadvisable to give large doses of 
an autogenous vaccine in cases of asthma owing to the 
risk of again sensitizing the patient to the infection. 

Other methods of raising the immunity of the patient 
may be employed, such as change of climate and 
locality, artificial hght treatment, diet rich in vitamins, 
and special vitamin preparations If the patient 
becomes free from symptoms it is advisable to leave 
well alone, since too energetic measures of treatment 
may lead to a return of the asthma 

CONCLUSION. 

The above article has been written with the view of 
dealing with the causation of asthma and attempts 
to deal with the causal infection , no mention has been 
made of the treatment of acute attacks of asthma, since 
this subject will be dealt with by other contributors. 
Sir George Newman, m his Lmacre Lecture for 1928, 
quotes in the conclusion as one of the advances of 
modem medicine, “The new knowledge of the cause 
and circumstance of disease and its healing by 
i mm unity ” This statement seems to have especial 
application to asthma, since it is only by a true appre- 
ciation of its cause and of the healing by immunity 
that a real and permanent cure can be effected 



The Nasal Factor in 
the Treatment of Asthma. 

By SIR JAMES DUNBAS-GRAOT, KBE, MD, FECS 
Consulting Surgeon to the Central London Throat, Nose and, Ear 
Hospi'al , Consulting Laryngologist to the Cancer Hospital , Surgeon 
{Throat, Nose and Ear) to the Brompton Hospital 

I T was with great surprise that I noticed, in a 
recent enumeration of the various methods of treat- 
ing spasmodic asthma, that mtra-nasal treatment 
was not even mentioned My experience of it leads me 
to say that the physician who leaves it out of considera- 
tion, even if he does not adopt it, m any case of asthma, 
at all events in any case which does not readily yield 
to other methods, is not domg his best for his patients 
A veiy experienced physician and authority on dis- 
eases of the chest said to me that it was the only treat- 
ment that offered the prospect of cure He told me 
that when a young but well-established rlnno-laryng- 
ologist, who had patriotically sacrificed his practice m 
order to serve in the Great War, returned and found 
himself without any patients and asked him what he 
should do, he told him that if he would resect a few 
defleoted sept ums for asthma he would soon recover 
Ins practice Some unwarranted scepticism seems to 
have arisen from a wrong interpretation of the con- 
clusions arrived at in a discussion on the subject in the 
Laryngological Society of London, m 1899 This will 
be dispelled by a study of the opinions expressed as 
shown m the full report as it appears m the pub- 
lished Proceedings of that society, volume vi, p 88 
Dr. McBnde’s well-weighed statements and conclusions 
are worthy of special consideration 

Without wishing in any way to behttle the value of 
other methods, I venture to claim for the mtra-nasal 
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treatment that m appropriate cases it can effect 
enormous relief and even m some cases cure when the 
other methods have faded to do so 

The experiments of Dnsron and Brodie and of 
Ransom 1 prove beyond question that stimulation 
of the mucous memhiane of the nasal septum, espe- 
cially in its upper and hack part, can cause a loss of 
expansion of the lung, which are attributed to a con- 
traction of the bronchial muscle, a very convincing 
explanation This points conclusively to the responsi- 
bility of the nose for many cases of asthma, while the 
localization in the upper and back part of the septum 
indicates the possibility of the exciting pathological 
condition being present even when freedom of nasal 
breathing might lead the general physician to assume 
that the nose was normal 

The results reported by Dr Erancis, from hghtly 
cauterizing the septum, afford evidence of the partici- 
pation of the nose m the production of the asthmatio 
spasm. This treatment appears to be most effective 
in cases m which there is no obvious organic intra-nasal 
disease. 

An investigation with the nasal speculum should, 
therefore, be included m the clinical examination of any 
asthmatic patient, especially if no obvious non-nasal 
cause is found, or if the case does not answer to non- 
nasal treatment In such cases there will often be seen 
hypertrophy of one or both middle turbinated bodies 
(sohd or cystic), polypoid outgrowths from this body 
or from the ethmoidal cells co min g into contact with 
the septum, or else a deviation or swelling of the upper 
part of the septum meeting the turbinated body 

It is equally certain that a nose may be completely 
stopped up with polypi, and yet no asthmatic symptoms 
be present This may mean that the portion of the 
nose specified by Dixon is not encroached upon, or 
that the asthmatic predisposition is absent I believe 
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that a local condition favourable to the development 
of the attack is a variable rather than a steady pressure 
on the part. Such variability is present in the tur- 
binated bodies which swell and contract under the 
action of normal and abnormal stimuli. Similarly the 
removal of a polypus leaving a floating tag, or allowing 
another more mobile polypus to come out of a recess and 
“tickle” the sensitive part of the septum, may be fol- 
lowed for the moment by an exacerbation of the asthma. 

I admit that I have examined noses m which the 
conditions were present which seemed likely to excite 
the asthmatic attack, but with no history of it. 
In these cases some other essential factor is wanting, 
namely, an asthmatic predisposition as such. 

Among the most striking instances of the need for 
careful nasal examination are the distressing cases of 
young children suffering from unmistakable asthma. 
Such children are not infrequently referred for removal 
of their tonsils and adenoids in the hope that this will 
be followed by rehef from their asthma. The result is 
often quite disappointing until, on careful examination, 
the middle lurbinals are found to be enlai ged, often to an 
extraordinary extent, the removal of the redundant 
portion, the anterior part or “head” as it is named by 
the Erench, resulting in a disappearance of the attacks, 
with restoration of power to run and to play, and even 
to resist the effluvia of horses and cats previously 
unbearable. 

The operation of submucous resection of the septum 
is often surprisingly effective, but it sometimes fails 
because, while the resection has been earned out very 
thoroughly in the lower part, it is the upper part which 
has most specially to be dealt with A second operation 
extending as high as possible is then often most 
efficacious in dispelling the affliction. Failure to check 
the asthma, even after a most skilful and oomplete 
sub-mucous resection, may result from a want of co- 
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aptation of the two membranous layers of the septum. 
This shows itself by a baggmess of the soft tissues 
producing a swelling on both Bides of the upper part 
of the septum coming in contact with the middle 
turbinated bodies The treatment I have found 
effective m such circumstances is stitching the layers 
together by a suture put through and through, and 
retained in situ for four or five days. 

In The Practitioner for June 1913 and for Decem- 
ber 1927, I discussed the question of nasal disease 
in relation to asthma, and in the latter have described 
the conditions found in seventeen consecutive cases 
referred to me as suffering from asthma. Two of them 
came into the category of neurotic dyspnoea and were 
not genuine asthma at all. In the others the nasal 
element and the beneficial result of its elimination 
were unmistakable 

In the articles just mentioned the results of several 
senes of consecutive cases seen m hospital practice 
were tabulated • — 

In the former, in a total of fifty-two cases there was — 


Recovery 11 

Improvement 32 

No improvement 10 

In the latter article, in thirty-eight cases the results 
were 

Recovery or great improvement - - - - 16 

Moderate improvement ----- 16 
No improvement ..... 3 

Doubtful (no obvious nasal trouble) - - - 4 


In a more recent senes of thirty-three cases in 
hospital practice, referred on account of asthma, the 
results were obtainable in twenty-nine. Of these there 
were — 

Recovery .......7 

Great improvement ------ 13 

Moderate improvement ----- 6 

No improvement ------ 3 

The three who were not improved had failed to 
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attend for the necessary intra-nasal treatment, one 
haying nasal polypi on one side and hypertiophy 
of the anterior lip of the hiatus semilunaris on the 
other, another nasal polypi, enlarged middle turbin- 
ated bodies and deflection of the septum, the third 
enlarged left middle turbmal, polypus and deflection 
of septum 

Gratifying as these statistical results were in the 
circumstances of hospital work, they seomed to me less 
favourable than my observation of the individual 
oases led me to oxpect. I therefore investigated the 
consecutivo senes of pnvate cases numbering seventeen. 
Two of them were eases of neurotic dyspnoea. In the 

remaining fifteen the results were — 

Recovory 9 

Groat improvement (treatment incomplete) - 3 

Considerable relief (treatment incomplete) 1 

Results unobtainable 2 

In most cases an ointment containing ansesthesme 
and adrenaline was prescribed, which m some gave so 
much rehof that more radical nasal treatment was 
deferred or refused. 

If patients always returned to have the finisknig 
touches as recommended, the number of the successful 
cases would have been still higher. It has also to be 
remembered that redevelopment of polypoid out- 
growths is not an infrequent occurrence, and that a 
repetition of the operative removal may be called for, 
the amount of interference required bemg less the 
earher the time at which the re-growth is detected 

In carrying out mtranasal treatment it is necessary 
to rob it as much as possible of its inevitable discom- 
fort and, therefore, to centre one's attention on the pails 
from which the reflex bronchial spasm is most likely to be 
excited, namely, the upper and back pail of the septum, 
removing with the utmost delicacy the objects winch 
are apt to come m contact with it. The most 
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obvious are enlarged or polypoidally (gelatmously) 
diseased middle turbinated bodies Polypi may lurk 
in the middle meatus — between tbe middle turbmal 
and the outer vail of the meatus — without irritating 
the naso-palatme nerve unless they overflow into the 
meatus and find their way between the turbmal and 
the septum or by their enlargement press the former 
mwards towards the latter 

The typical operation consists m punching a notch 
in the narrow part of the visible middle turbmal, then 
passmg a snare over the peninsula thus formed and 
cutting it off by tightening the wire The portion 
detached usually comes away with the snare and m 
the adult is not likely to be inhaled or even swallowed, 
especially if the patient is sitting up and under local 
ansesthesia only 

In the young child, and a young child m an attack of 
asthma is a pitiable object, such treatment is called 
for with a fair degree of frequency The operation has 
to be done under a general anaesthetic if only because 
the dilatation of the httle nans has to be stronger than 
m the adult and, therefore, necessarily painful. 

The mam points about the operation m the child are 
the free dilatation of the nans with Killian’s short 
nasal speculum, the notching of the middle turbmal 
and the snaring off of the peninsula, the utmost atten- 
tion bemg centred on catching the detached portion 
before it drops back, as it is very apt to do For this 
purpose a sharp steel foreign-body hook is put with the 
utmost promptitude into the hand of the operator, 
who instantly makes a dash for it with the hook which 
catches mto it with wonderful tenacity and ease, even 
if the part is considerably concealed by the blood 

If a dexterous assistant is available the following is a 
very excellent plan of action : — The operator opens 
the nostnl with the dilating speculum m his left hand, 
notches the turbmal with the Granwald punoh (a 
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specially flat model is desirable), quickly adapts tbe 
snare winch he then entrusts to the assistant, then 
inserts the hook into the turbinated body and chreots 
the assistant to tighten up the snare without drawing 
the point of the shaft forward away from the notch m 
the turbinal It is obvious that if the point of the snare 
is pulled forwards instead of the wire alone being drawn 
in, too small a fragment will be removed The frag- 
ment is then drawn out with the hook, and a strip of 
ribbon gauze smeared with paroleme or covered with 
a tlnn rubber finger-cot is inserted. The foreign-body 
hook (here illustrated) speaks for itself, but I may 

r 

Fia 1 — Foreign-body hook (half-size) 

mention that it is made of fine steel and is at its point 
bent m a rounded right-angle for about one-sixteenth 
of an inch. The handle is elbowed or made as in the 
illustration For the present purpose the point is 
turned downwards, but it can be rotated and fixed m 
different positions 

The portion which touches the septum may be quite 
small and situated far forwards, when it may be 
punched off with a flat punch. In some cases it suffices 
to press the middle turbinal outwards away from the 
septum with sufficient force'to fracture it, in others the 
titillating portion may be small and succulent enough 
to shrivel under the action of a fine galvano-cautery 
pomt 

I have referred to rehef often afforded by the appli- 
cation of an ointment of anaesthesme twenty grains, 
vaseline two drachms, solution of adrenaline twenty 
minims, and liquid paraffin two drachms. The com- 
bination of anaesthesme and adrenaline seems a peculiarly 
happy one , and if anaesthesias could be dissolved m 
some bland vegetable or mineral oil to a much higher 
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degree than at present seems possible, a spray con- 
taining these two drags would be more convenient than 
tbe ointment The adrenaline with the anaesthesia 
diminishes the vascularity and the turgidity of the 
parts, thereby relieving the mechanical pressure, while 
itself acting directly, even if only to a moderate extent, 
on the dila tor muscle of the bronchi. There is evidence 
of so much relief bemg obtained that intra-nasal 
operation has m some cases been deferred The 
breaking of the vicious circle, if only temporarily, may 
well have had a beneficial psychological effect on such 
susceptible subjects as the sufferers from asthma. 

The exceptional opportunities afforded m the throat 
department in a large hospital for diseases of the chest 
for studying cases of asthma, especially in relation to 
the nasal disease, have provided ample proof of the 
great frequency of their association. 

Dixon’s experiments seem absolutely convincing, and 
treatment earned out on the hues that these experiments 
indicate has proved of the highest value Cases in 
illustration of this view can he seen at almost every 
session of the throat department of Brompton Hospital 
under my own care or that of my colleague, 
Mr Ormerod. 

Intra-nasal operative treatment is in some severe 
and long-standing or neglected cases admittedly trying 
to both the patient and the operator, though it is often 
in such cases that the ultimate results are most striking. 
On the other hand, m very many cases the nasal 
disease is slight and limited, and the treatment quickly, 
safely, and not too unpleasantly earned out I would 
instance the case of a talented lady referred to me by 
my late colleague, Dr. Perkins, on account of her 
asthma. The nasal condition was a gelatinous polypus 
growing from an enlarged middle turbinated body, the 
latter pressing closely against the septum. Under local 
anaesthesia I was able, without undue strain on her 
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artistic sensitiveness, to remove the redundant portion 
of the turbmal with the polypus attached to it. Erom 
that time she became free from her asthma, and has 
continued to follow her artistic vocation in comfort 
Such experiences need not be uncommon if the nose is 
submitted to examination early in the course of the 
disease, as it was in this case. It would have been 
deplorable, had the condition not been discovered 
and removed in good time. 

Without suggestmg that the nasal condition is the 
only cause of the asthma, and intra-nasal treatment the 
only one worth adopting, I venture to reiterate my 
statement that the medical adviser who omits to 
consider the question of an intra-nasal cause, at all 
events in cases which do not readily answer to other 
treatment, is withholding from his patient a very 
important means of obtaining rehef or even cure 

Reference 

1 Trans Path Soc Lond , vol liv, p. 17, Joum. of Physiol., 
vol xlv 
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The Diagnosis and 
Treatment of Climate 
Asthma. 

Br PROFESSOR W STORM YAJST LEETJWEN 
Pharmaco-Therapeutic Institute of the University of Leyden, and 
Clinic for Allergic Diseases, Leyden , Holland 

A BOUT 90 per cent of all patients with bronchial 
L A asthma, who come under treatment in Holland 
^ ^and countries of similar climate, belong to the 
group of allergies, i.e their symptoms are caused by the 
action of substances (allergens) which excite symptoms 
in them, but are harmless to normal people Some of 
these allergies are hypersensitive to various foodstuffs, 
or belong to the group of “bacterial sensitization,” but 
90 per cent of them are hypersensitive to allergens 
m the air, which are absorbed by the mucous 
membranes of the air passages The most important 
factors m this last-mentioned group are allergens, 
called by me chmatic-allergens (or miasms), which consist 
of products of destruction of micro-organisms, moulds, 
and insects (among the last, mites being important) 
which occur for the most part inside our houses 
Animal hair or dandruff, and feathers from pillows and 
mattresses m moist houses, also play a part m the pro- 
duction of allergens The evil influence of moist 
climate, moist soil and high level of ground-water on 
asthma (winch has been statistically shown by me, and 
later by Tiefensee for East Prussia) is ascribed to 
the fact that in houses built on a moist soil with high 
level of ground- water the opportunities for growth of 
micro-organism will be much more favourable than on 
a soil consisting of sand, rock or chalk. 

Proof of the correctness of the explanations has 
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been provided in several ways. Among other tilings 
it can be shown that more than 90 per cent of our 
asthmatics give positive skin reactions with an extract 
of the epithelium of the human skin, whereas in normal 
persons this reaction is practically always negative. 
This fact has been confirmed completely by Pemberg 
in America, and by Rost and Keller m Germany, 
these authors have prepared their extracts in the same 
way as we have, and have apphed them m the correct 
manner. Kammerer does not find the reaction so 
specific as we do, but his method differs shghtly from 
ours; he, however, finds the reaction eighteen times 
stronger in asthmatics than in normal individuals 
Statistics have shown that 70 per cent of all asthma- 
tics going to a high altitude (such as Davos) become free 
from all symptoms within three days, whereas another 
20 per cent, are distinctly improved in a few weeks 
without any other treatment We have proved that 
the influence of a high altitude may be traced back to 
the absence of climatic-allergens there. We found that 
the prevalence of the house-dust allergen (an allergen 
first discovered by Coke, the origin and identity of 
which is still unknown) decreases with increasing height 
above sea-level. This house-dust allergen is a very 
important factor for asthmatics m Holland and coun- 
tries of similar climate Eighty per cent, of our asthma- 
tics react with a positive skm reaction to this allergen, 
and we have found, with one exception to be mentioned 
below, no difference between Dutch patients and those 
from other countries. In a recent study we collected 
samples of dust from private houses in Sweden, Ger- 
many, Austria, Poland, Italy, Prance, England and 
Holland, and tested them on Dutch asthmatics. We 
found that all these dusts gave rise to positive reactions 
in our asthmatios , hence they probably contain a 
common allergen of unknown origin It was shown that 
house dust from places known to be “ good ” for climate 
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cases of asthma — as, for instance, Berlin and London, 
and a small region in the centre of Holland — contains 
much less allergen than dost from places known to be 
bad — such as Dresden and low regions m Holland. Dr. 
Sclirotter, in Dresden, examined Ins asthmatics with 
an extract of house dust from Holland and found 80 
per cent with positive reactions, this bemg in complete 
accordance with our findings m Holland. 

A further proof of the correctness of our conception 
of the relation of climate and climatic-allergens was 
obtained by making observations on a large number of 
asthmatics observed during residence in our so-called 
allergen-proof chamber. The installation of such 
chambers in our dime for allergic diseases was based 
on our view that the bad influence of a moist climate 
and a moist soil depended on the quantity of climatic- 
allergens occurring in the houses of such regions, and 
we expected that asthmatic patients of the climate 
type should be free from attacks, even m such a moist 
climate, if the} 7 could be guarded against climatic- 
allergens during the night and part of the day In 
order to obtain proof for this suggestion we rented two 
old private houses m a moist region of the country 
(Leyden), and in some of the rooms of these houses 
we erected small air-tight chambers, built of an asbestos 
material (etermite) which prevents the growth of micro- 
organisms. These chambers contain iron beds, capoc 
mattresses, capoc pillows and woollen bl ank ets, which 
have been sterilized before use and are disinfected 
again every two months The simple type of allergen- 
proof chamber is ventilated with air taken from a 
height of about 35 metres above the soil and blown into 
the clinic through metal pipes by means of a large 
exhaust with a capacity of 1,800 cubic feet per minu te. 
This air is heated before entering the chamber. In 
some cases the outside air has to be purified, which is 
done by cooling the air, so that it loses the greater part 
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of its water, which, during the process of condensation, 
removes the impurities from the an- This procedure 
of cooling is only seldom necessary, and as a rule the 
simple system is sufficient 

About 80 per cent of eight hundred patients observed 
m these allergen-proof chambers up to now have been 
free or practically free from asthmatic symptoms after 
residence in the chamber for about three or four days 
They are allowed then to leave the chamber dunng the 
daytime, to go out and do what tliey hire, if only they 
sleep m the chamber and, if possible, stay there during 
the evening. Another group of patients is only partly 
relieved by residence in the chamber, so that other 
measures, such as regulation of the diet and non-specific 
treatment, have to be apphed. About 10 per cent, of 
our patients do not react at all to residence in the 
chamber. This figure is in accordance with the figure 
from the statistics of high altitude. 

These findings have proved the correctness of our 
conception of the influence of climate-allergens on 
asthmatics, but the question now arises * What are the 
therapeutic consequences of this conception ? Of 
course, the patients are not cured by staying for 
some days or weeks m the allergen-proof chamber, 
besides, we know also that residence m a high altitude, 
even dunng longer penods, does not, as a rule, cure 
the asthma In order to get permanent rehef of his 
attacks the allergic belonging to the large group, 
who are favourably influenced by residence in the 
allergen-proof chamber, should have an allergen-proof 
installation m Ins own house and use it permanently. 

The practical apphcation of this method has been 
worked out by my colleague. Dr Emtlioven 1 Up to 
the present fifty installations m pnvate houses have 
been in use during penods varying from 3| years to 
sis months All these patients use the chamber only 
dunng the night and behave like normal people dunng 
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the daytime. Recently, Dr. Tissot van PatotS < 
a survey of these fifty cases, and the results mifve, 
been published by him and the present writer Of these 
fifty installations, twenty-five belong to an older type 
in which technical mistakes had been made, consisting 
for the most part in the application of a wrong heating 
system. In this senes were five failures, eleven com- 
plete and nine almost complete successes In the 
second senes, in which the installation was technically 
correct, only one failure occurred, and that was a case 
of hystena, which was not nghtly interpreted by tbe 
writer All the other twenty-four cases became com- 
pletely free from attacks and behaved hke normal 
people, whereas they had been invalids or almost 
invalids before 

Those patients who cannot afford the installation of 
an allergen-proof chamber in their bouses have to be 
treated in another way. First, we give them indications 
for tbe improvement of their bedding, bedroom, 
sitting-room, and the rest of tbe house All furniture 
which may contain too many allergens must be re- 
moved from tbe bedroom, and, if possible, from the 
sittmg-room, and tbe bedroom should be well heated so 
as to make it as dry as possible These indications are 
often of great importance, but, as a rule, they are not 
sufficient Consequently, we try to desensitize our 
patients against all allergens to which they show positive 
reactions The most important allergens m this con- 
nection are the house-dust allergens mentioned (pro- 
ducts of moulds, bacteria, mites and other insects), 
products of animal hair, dandruff or feathers, and in a 
number of cases products of bacteria, causing chrome 
infection of the air-passages. 

This desensitization, which consists of injections of 
very small doses of the allergens — gradually increasing 
the dose — may be apphed during ambulatory treat- 
ment We have observed quite clearly, however, that 
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specific desensitization with some of the climate- 
allergens — among which the house-dust allergen is the 
most important — is impossible and even dangerous, so 
long as the patient is permanently exposed to the 
influence of the allergens , whereas the desensitization 
may be applied with ease, if during the period of 
treatment the patient is protected against the action of 
the allergens. This protection is offered by the 
allergen-proof chamber in the clinic Hence one of 
the great advantages of the allergen-proof chamber is 
that it offers the possibility of specific treatment in a 
large number of cases m which such treatment would 
otherwise have been impossible 
The allergen-proof chamber has three advantages 
Eirst, it makes it possible to obtain withm a few days 
a differential diagnosis between those cases which are 
largely due to factors of chmate and those cases which 
belong to other groups , secondly, it may serve to obtam 
a permanent relief from asthmatic attacks if the 
allergen-proof installation is built m the house of the 
patient , thirdly, it opens up the possibility of specifio 
treatment in a number of cases in which this treat- 
ment would otherwise be impossible or even dangerous. 

According to our view the efficient diagnosis and 
treatment of bronchial asthma is impossible without 
employing an allergen-proof chamber. The correctness 
of this view has been accepted by a number 'of cknios 
m Germany, Austria, Portugal, South Africa and 
Japan, which now have allergen-proof installations. 
The importance of those installations, especially for 
the diagnosis and treatment of working people, has 
been realized by some of the Landesversicherungsambte 
m Germany, which have, up to the present, allergen- 
proof installations in ten of their HeilstaMe (climes). 
The total number of allergen-proof chambers in 
Germany and Austria exceeds fifty 

It may be mentioned that thefsystem of the allergen- 
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proof chamber bas been shown to be of value in the 
treatment of tuberculosis The influence of climate on 
the condition of the tuberculous patient is of consider- 
able importance We have shown that in this case also 
climate means the occurrence or the absence of climatic- 
allergens in the air This extension of our method of 
treatment will certainly be of the greatest importance 
during the coming years. Incidentally, it may be 
pointed out that severe attacks of pertussis cease 
wi thin a few hours after admittance to the allergen- 
proof chamber ventilated with purified air 
. One final remark should be made More than 80 per 
cent, of the asthmatic patients admitted to the clinic 
of the writer are benefited by residence m the allergen- 
proof chamber. Most of these patients are Dutch or 
Germans , observations which were able to be made on 
a restricted number of patients from other countries 
(among which are England and South Africa), showed 
that the same factors that influence asthma m Holland 
are pi vncipally active in other countries A quantitative 
difference, however, is to be anticipated It may be 
clear, from the facts stated above, that those patients 
will be most influenced by residence in the allergen- 
proof chamber who have a great deal of climate- 
allergens in their own houses Climatic-allergens are 
found for the most part in moist regions with a wet 
Boil and high level of ground-water, and, as a matter of 
fact, the houses of the poor will contam more allergens 
than the houses of the more comfortable classes Con- 
sequently, the conceptions set forth above are applic- 
able in moist countries chiefly to the poor, and much 
less to well-to-do people m places with a good soil. 

I find that on an average 80 per cent, of my cases 
are pure climatic cases, 1 e. are free from attacks simply 
through residence in allergen-proof chambers (by the 
avoidance of climatic-allergens) , but among the labour- 
ing olasses in tbe low-lying parts of Holland the 
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percentage would be more than 90, and in some regions 
of Holland would reach almost 100. On the other 
hand, if statistics were made from cases m good 
circumstances, in Berlin or London (Berlin bemg built 
on Kieselguhr, London on chalk), the percentage 
would be lower and would probably be below 50. 

Consequently, the proper places to start clinics with 
allergen-proof chambers are those regions with a moist 
climate, but, above all, districts with a moist soil and 
a high level of ground-water. In other districts these 
chambers may also be of considerable value, but there 
the number of pure cases of climate asthma will be fewer, 
so that other therapeutic measures — such as vaccino- 
therapy, non-specific treatment, regulation of diet — 
will often have to be employed and may even be the 
principal therapeutic measures 

Reference. 

1 These installations are now made by F Blnkers, Sohiedan, 
Holland, and by Sohmelz, Waohwitz, near Dresden, Saxony. 
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The Origin of Spasmodic 
Asthma. 

By PROFESSOR W E DIXON, M.A , MJ) , F.RS 
Pharmacological Laboratory, Cambridge 

S PASMODIC bronchial asthma is due to constric- 
tion of the muscles of the smaller bronchioles; 
the evidence that it is caused by an obstruction 
to the air-way is definite and complete, both on the 
experimental and clinical sides, and were it not that in 
recent times other modes of obstruction besides that of 
muscular contraction have been suggested as the essen- 
tial cause, this part of the subject might be dismissed 
without discussion Sudden and excessive secretion 
and vascular engorgement of the mucous membrane 
are the two principal alternatives The first of these 
views is hardly tenable, oftentimes expectoration is 
absent and the characteristic features of the attack 
are much more compatible with a restricted but clear 
air-way than with one due to an accumulation of 
secretion m the tubes Inflammatory conditions and 
bronchitis are common secondary effects, though some- 
times the bronchitis may be chrome and associated 
with recurrent attacks of asthma, a condition not 
uncommon m children. 

The second alternative is that the obstruction to the 
air-way results from vascular engorgement of the 
bronchial mucous membrane similar to that which 
occurs m the nose The mucous membrane over the 
inferior turbinated bones and lower nasal passages is 
very vascular, and m parts venous plexuses occur 
encircled by bundles of muscle fibres. The mucous 
membrane in the bronchioles, on the contrary, is t hin 
and has a relatively insignificant blood-supply. I have 
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several times, in cats and dogs, ligatured tlie pul- 
monary vem issuing from a lobe of the lung, but Lave 
never seen anything in the least comparable with the 
restricted air-movement observed when the bronchioles 
contract , anatomically I think any considerable degree 
of vascular engorgement is impossible. It is not 
suggested that during the attack the pulmonary cir- 
culation is uninfluenced, the partial asphyxia and the 
forced movements of respiration produce an increase 
in the blood content of the lungs, a condition which 
can readily be measured m cats and dogs, but this is 
secondary to the asthma. Observations with the 
bronchoscope during the attack are also of httle value , 
the trachea, bronchi and largest bronchioles do not, 
indeed cannot, contract appreciably, and the constric- 
tion is confined to the smaller bronchioles , all the bron- 
choscope tells is that during and after the attack the 
superficial blood-vessels are dilated and the mucous 
membrane is somewhat swollen. The evidence all 
points then to asthma being a bronchiolar muscular 
constriction. 

The mechanism of this constriction has been so 
clearly set forth that a description here would be out of 
place. The broncho-constnctor fibres are confined to 
the vagus 1 and the broncho-dilator to the sympathetic , 2 
one feature of interest m the latter innervation is that 
although most of the sympathetic fibres proceed 
through the rami of the first, second and third dorsal 
nerves, a variable number pass down the cervical 
sympathetic, and stimulation of these nerves in the 
neck produces broncho-dilatation. 

An other feature which requires some comment is 
the over-distention of the lungs, which is so prominent 
a feature of the acute attack. Under normal conditions 
the force of inspiration is much greater than that of 
expiration, and it is possible by effort greatly to 
mcrease the force of both inspiration and expiration. 
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The mechanics of the thorax permit a more decided 
increase of the power of inspiration over that of 
expiration, for the thorax is essentially an inspiratory 
apparatus, and the elastic recoil of the distended alveoli 
and pulmonary tissues which is mainly responsible for 
deflation is in comparison but a feeble force ; so that in 
spasmodic asthma the difficulty of expiration is respon- 
sible for the distention Moreover, the greater the 
degree of distention the feebler is the power of defla- 
tion, the proof of this can be shown both by figures and 
experiment, if one lung of a dead animal is widely 
distended with air and the other lung is half distended 
and if the trachea and bronchi are clamped by three 
separate clamps, on removing the two bronchial 
clamps the half-distended lung empties into the more 
widely distended. During the attack of asthma it is 
the inspiration which is violent, not the expiration 
Bronchial spasm can be produced m animals by 
exciting afferent nerves or certain tissues, Buch, for 
example, as the central end of the vagus, the surface 
of the cornea, or the mucous membrane of the nose 8 
In my experience the most profound effects may be 
produced by exciting the mucous membrane of the 
nasal septum high up and well back If such a faradic 
stimulation be made m a dog, constriction follows; 
compared with direct vagal stimulation it is slow m 
onset, is gradual in progress, and much more per- 
manent in character, that is, when the stimulation 
ceases recovery is very slow, occupying several min utes. 
Clinical records show definitely that operative treat- 
ment on the nose is responsible for many cures 
Dr Greville MacDonald once told me that the most 
favourable cases for operation were those in which 
sneezing was a prominent symptom, while Francis and 
others obtained, at least for a time, remarkable results 
by cauterizing the nasal septum, and it is stated that in 
many of the successful cases nothing abnormal was 
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seen on the area cantenzed. The explanation is, of 
course, that the operation destroys supersensitive 
areas, rendering the patient less hable to reflexes. All 
operations, whatever their nature, exert a physical 
influence, but tins will be discussed later. 

Before leaving the question of the mechanism of 
bronchial spasm it may be mentioned as further 
evidence as to its nature that the sympathetic stimulat- 
ing drugs adrenalin and ephednne, which reheve most 
cases, cause not only wide broncho-dilatation, but 
intense pulmonary congestion ; 4 and that the drugs 
which dimmish medullary reflexes, such as morphine, 
reheve bronchial spasm just as they do cough. 

I believe that the evidence sliorre that practically 
all cases of asthma are due to the reflex stimulation of 
the medulla , whether this be so or not, the effect must 
be due to medullary stimulation direct or reflex, or to 
some circulating poison so specific in nature that it 
acts upon the peripheral neuro-muscular apparatus of 
the bronclnoles, leaving other neuro-muscular apparatus 
in the body relatively unaffected Foreign protems 
or “allergens” are supposed to obtain access to the 
body, and m the supersensitive produce an attack of 
asthma. The evidence m support of this view is not 
convincing , those who regard asthma as an anaphylactic 
phenomenon so often base their views on what happens 
in the guinea, -pig that it is well to emphasize that these 
animals are the only ones especially susceptible to 
asthma as a feature in anaphylaxis. The bronchioles 
of the guinea-pig are different from those of all other 
animals, in that they are lined with lnghly-vascular 
mucous membrane, which is loosely arranged in folds 
from which v ilh project into the lumen of the bron- 
chiole Guinea-pigs are very easily lolled by asphyxia 
in anaphylaxis, due to the intense vascular swelling 
of this mucous membrane Anaphylactic conditions 
in dogs and cats are characterized by a profound fall 
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in systemic blood-pressure and by pulmonary conges- 
tion, and in man probably by tbe same condition 

Pronounced blocking of tbe air-way is seen only m 
the guinea-pig Anaphylaxis in man, of unquestioned 
ongm, is a very rare condition, and its manifestations 
are not those of asthma, Ebbecke states that the 
commonest effects are a rise of temperature, skin 
eruptions, oedema, pams in the joints, and occasionally 
dyspnoea B 

To define asthma m the words of a recent textbook 
as an anaphylactic manifestation of recurrent bronchial 
spasms in sensitized individuals is to evade the diffi- 
culty. This view, however, has many adherents m 
the profession, especially amongst pathologists, and 
it is not uncommon to make skin injections of proteins 
and other substances into asthmatic patients with a 
view to determine to which the patient is super- 
sensitive by excessive skin reactions Those patients 
who react (about 50 per cent.) usually do so to several 
substances, and it is not necessary to be an asthmatic 
to react The degree of reaction vanes from time to 
time m the same patient, according to Ins condition, 
and there is certainly nothing specific in them in the 
sense that tuberculin is specific in tuberculosis This 
skin reaction is a local axon reflex and is not produced 
even in a supersensitive person if the part is first 
anaesthetized with a local anaesthetic , so that reactions 
probably mean little more than that the skin axon- 
reflexes from the sensory endings to the blood-vessels 
are exaggerated Certainly they afford no evidence of 
anaphylaxis, but only that some hyperexcitabihty of 
nerve-endings is present, and if m the skm probably 
m the mucous membrane of the nose also 
The skin can be rendered supersensitive to many 
substances which are not antigens A drop of 1 per 
cent mustard gas placed on the skm produces a local 
reaction only, but if the experimenter persists in so 
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burning himself, in a few weeks he becomes supersen- 
sitive, and that to such a degree that the mere presence 
of an open bottle of the substance m the laboratory may 
suffice to produce a general erythema. It is suggested 
that the various foreign substances found m dust, 
pollen, fungi, hairs, and the like may m the supersensi- 
tive induce considerable irritation or stimulation of 
the fifth nerve endings m the nose and that this is all 
that is necessary in an asthmatic patient to initiate 
an attack Storm van Leeuwen adopts this principle 
in his treatment of patients, of which an important 
part is sleeping in a dust-free atmosphere, he regards 
skin reactions as of little significance, and he “desen- 
sitizes” Ins patients by shock tactics with injections of 
sulphur, milk or tuberculin . 6 There is plenty of analogy 
to this supersensitiveness of nerve-endings to drugs. 
' One example will suffice adrenaline dropped on the 
conjunctiva of normal people has no effect on the 
pupil, because so muoh is destroyed by oxidation 
during absorption. But m one stage of pancreatic 
disease the sympathetic system becomes supersensitive, 
and adrenaline dropped on the conjunctiva of a patient 
in this stage dilates the pupil (Loewi) 

Many may be supersensitive to skm and nasal 
stimuli, but few are asthmatics; a neurotic factor is 
also required. Hurst defines asthma as a reaction of an 
over-excitable bronchial centre , the evidence in support 
of this is convincing, both by its amount and quahty 
Heredity plays an important part, according to the 
literature neurotic factors of one or other kind are 
present in most asthmatics, and these have received 
full discussion by many writers . 7 Hutchison, referring 
to children, states that the disease is one of the child 
as a whole, and that the treatment must aim at breaking 
the asthmatic habit The importance of this, I think, 
can hardly be over-estimated, the attacks recurring 
at frequent intervals assume what may almost be 
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regarded as a conditioned reflex like the cough in 
pertussis, which may continue long after the cause 
has disappeared. 

Several years ago I attempted to render a dog tolerant 
to morphine , after each injection the ani m al vomited, 
and a time came within a few weeks when the mere 
preparation for injection and the sight of the synnge 
was sufficient to induce the vomiting reflex One other 
example I will give to show the profound influence that 
suggestion may exert, the late Dr Pavers and I made 
some experiments with the ergograph on men whose 
output of work under precise conditions was measured 
daily The effect of administering caffeine on certain 
days was greatly to increase their work, as we thought 
because of the alkaloid This, however, was not so, 
the cause of the increase was associated with the 
taking of a drug, and the drug day had assumed an 
exaggerated importance in the mind of the workers; 
the administration of any coloured fluid had a like 
effect 

The cures of asthma and the methods of treatment 
are as varied as the speculations concerning its ultimate 
cause, but as they help m understanding the condition 
I will briefly refer to one or two The American reports - 
(Stout) state that 26 per cent of asthmatics showed 
pathological conditions of the skull and sinuses, and 
that only 16 per cent were without some abnormal 
thoracic changes (Manges and Hawley) Stout says 
that 20 per cent of the cases had antntis, 16 per cent. 
,ethmoiditis and 24 per cent nasal polypi; these are 
conditions which, at all events, may be regarded as 
predisposing Operations on the nose, whether by 
cauterizing or removing growths, may be followed by a 
cure Indeed, the most diverse kinds of operation are 
often followed by cure Gobell got cures either hy resect- 
ing the vagi or by double sympathectomy, 8 though, 
excluding psychical effects, it is difficult to understand 
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how the latter could be effective. 

Psycho-analysts say that they cure most of these 
cases by analysis and hypnotism. Loewenstein claims 
thus to reheve two-thirds of all asthmatics, E Moos 9 
states that those of lus patients who had presented 
supersensitiveness to certain substances before psycho- 
analytical treatment, later lost this supersensitiveness ; 
if this be so, it is further evidence that such reactions 
are not specific, but form a part of the patient’s general 
condition. 

Cures may be effected by keeping the bronchioles 
dilated for two or three months by daily doses of 
ephedrme, if the patient remains free from attacks 
during this period it may be that the “conditioned 
reflex” will be broken This principle of treatment is 
appreciated by the physician, as is evidenced by the 
adage that asthma is best cured by not having it. 
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Tissue Damage as a 
Factor in the Asthma 
Syndrome. 

By JOHN FREEMAN, M D 

Director, Department of Clinical Bacteriology, St Mary’s Hospital 

N O man knows the full pathological mechanism 
of the asthma group of diseases, nor, for that 
matter, of any other disease, hut certain factors 
of that mech anis m are recognizable, and trauma seems 
to be one of these. Just as rheumatism tends to show 
itself m a damaged joint, so any of the asthma group — 
asthma, urticaria, eczema, epilepsy, etc , may have the 
site and character of the manifestation determined by 
some previous tissue damage 
Histamine, Tissue Damage, and Dermogiaphia — 
Damage, if recent, produces chemical changes in the 
tissues which a pnon are likely to augment any 
asthma-like reaction. Lewis has shown that the effect 
of histamine m the skm is similar to, he thinks identical 
with, the phenomenon of dermographia. He analysed 
the phenomena with minute care and found them to be 
surprisingly complicated, but in all these complications 
dermographia and the action of histamine run parallel. 

Dermographia and the Asthma Syndrome — Dermo- 
graphia, if it can be called a disease, almost certainly 
belongs to the asthma group • (1) Its heredity con- 
nection or its coincidence with that group is very 
strong, as anyone who has handled large numbers, 
Bay, of hay fever cases will bear witness, (2) Dr R 
Hare, in my laboratory, has shown the extremely 
close relationship — he would like to say the identity — 
of both histamine and dermographia reactions with 
positive dermal reactions in a protein-sensitive person, 
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e g. the hay-fever patient, the horse asthmatic, or the 
egg-sensitive , (3) in actual experience dermographia 
and a protein dermal reaction do “ summate.” Often 
on carrying out skin tests the control scratching and 
all those giving a negative reaction show the raised 
weal and sunoimding erythema of typical dermo- 
graphia, while any positive dermal reactions will merge 
with this to show extra large weals and an erythematous 
blush The two have merged so completely that to 
estimate the extent of the positive dermal reaction 
one has to deduct what may be expected to be due 
to the dermographia 

It may then be assumed that if any his ta min e-like or 
dermographic factor is present in the skm at any given 
area when the body is trembling on the brink of an 
“asthmatic” attack, we may anticipate some skm 
symptom — eczema, urticana — especially at that spot. 
It is the purpose of this article to prove that not only 
is this true of skm manifestations, but of all the toxic 
ldiopatlnes — all the symptoms of the asthma syndrome. 

Symptoms at Point of Contact with the Protein — 
If a protein imtant comes m contact with the tissues 
of a susceptible person one would expect the pomt of 
contact to show symptoms, and, of course, such is 
largely the case. The hay-fever subject gets conjunc- 
tivitis, he breathes m pollen and sneezes in consequence, 
his mouth and throat (if he is a mouth-breather) tickle 
and get inflamed. A hay-fever girl with a scratch on 
the shin walks through grass m June and the scratch 
becomes puffy and inflamed. To take another instance . 
A child who is very egg-sensitive will get blistered lips 
where the egg protein comes in contact with the mucous 
membrane of the hps, he will feel the protein scorch 
his throat, and if the imtant be allowed to reach 
the stomach there will be vomiting and diarrhoea. 
Such “localization of symptoms” is as obvious as the 
localization of damage from a blow with a stick. 
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Artificial dissemination of Protein irritant in the 
blood . — But what happens when the irritant (the 
pollen, let us say) gets from the point of contact into 
the blood-stream and is broadcast all over the body ? 
We know that the irritant when mixed in vitro with 
the serum of a corresponding susceptible will form an 
“ urticarial mixture,” 1 e will tend to form serous 
effusions wherever and into whomsoever it goes. 
When this occurs spontaneously in vivo the urticanal 
mixture must be very dilute ; we would have expected 
a mild diffuse action, but this does mot happen, and 
we get instead marked action m selected areas. We 
must suppose that there is a general resistance locally, 
but that the body gives way at weak points. Coca 
thinks that reactions will occur in any part which has 
become sensitized through previous contacts with the 
protein: in the bronchioles, i.e. asthma; in the skm, 
Le eczema, etc , m the brain, eg migraine, and so 
forth. As against this it is difficult, I think impossible, 
to demonstrate a sensitizing effect of, let us say, pollen 
on a hay-fever subject’s skm ; an area which has been 
made to react tame after time by repeated injections 
of pollen will react no more strongly or more quickly 
to succeeding injections To take the problem from 
another angle, many sensitive persons seem to be 
sensitive to a particular protein the very first time they 
meet it In such cases, no area therefore can have 
been sensitized previously This paper maintains 
that trauma is much more likely to be the local 
“ precipitant ” of the asthmatic manifestations 
Let us ask again what happens when the protein 
irritant is broadcast into the blood-stream ? This may 
happen when an over-bold dose (let us say of pollen 
vaccine m the case of a hay-fever subject) is injected 
directly into the blood-stream, or reaches it via the 
lymphatics from a hypodermic injection. According 
to Coca’s sensitization theory the patient should sneeze 
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and show conjunctivitis— in fact, present the usual 
symptoms of hay-fever. This does not happen except 
at midsummer, when one may expect some air-borne 
pollen to be on the mucous membrane or conjunctiva. 

What actually happens from an overdose of pollen 
m one of the off-months (August to April) is most 
often or first of all an urticaria, and it is noteworthy 
that this is likely to manifest itself first or most strongly 
on some recently damaged point — the site of a scratch, 
a furuncle, a blow, a hot fomentation. In certain 
areas, e.g. eyehds or hps, or m any recently damaged 
spot, this urticaria is likely to go on to angio-neurotic- 
oadema. In addition to the skin symptoms there may 
be asthma, migraine or epilepsy, but m these cases 
there will have been a previous tendency to such 
symptoms, i.e. according to the thesis of this article 
there is past damage in the regions involved. Certainly 
on these occasions the migraine symptoms seem to be 
more pronounced m cases of eye-strain. I have seen 
a damaged joint (knee, heel or wnst) receive a tem- 
porary serous effusion, which one must call paroxysmal 
hydrarthrosis. Cases of senous overdosage show a 
heavy “ physiological ” albuminuna, but opportunities 
for observing this are much too rare to tell whether 
this is more marked m people with damaged kidneys. 

Beginning of the Asthmatic History . — The babe 
with an “asthmatic” heredity is usually clear of 
symptoms at first. Mothers with hay fever sometimes 
describe their children as being “bom sneezing,” i.e. 
as having had hay fever from their day of birth in 
June; but usually they are free of this particular 
trouble for some years. The proteins which can act as 
foreign irritants to a baby are few if he is breast-fed, 
but still there are some arr-bome particles, like the 
pollen above-mentioned, woolly garments which touch 
the skin, bacterial infections of the air-passage, and, 
above all, of the gut. Doubtless they will tend to cause 
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symptoms at the various points of contact : rhinorrhcea, 
urticaria, and diarrhoea and vomiting respectively if 
the child is sensitive to any one of these, but if the 
foreign irritant gets absorbed into the blood-stream 
as mil happen from gut sepsis in particular, then there 
mil be broadcast in a susceptible child a tendency to 
some serous effusion of the asthma syndrome 
Physiologically the baby is almost what his mother 
believes him to be — perfect; there is little or no 
damaged point at which the serous effusion may be 
precipitated. The part which stands the greatest 
chance of being first damaged by the outside world 
is the surface — the skm, and the first “ asthmatic ” 
symptoms to arrive are usually eczema or urticaria 
or a mixture of both This occurs first of all generally 
on the scalp, perhaps we press our thesis too far in 
suggesting that this is always due to damage at birth, 
but I am told that when there has been very severe 
“ crowning ” at birth it is this area of the scalp of the 
child which tends to show the first symptoms of 
eczema. Certainly the delicate skm of the child is 
assaulted by a variety of irritants, such as new woolly 
clothes, soap, and the actinic rays of the sun. 

This infantile eczema persists for a number of years, 
augmented possibly by one or more of the various 
foodstuffs which the child gradually adds to its dietary 
after weaning, and to which he becomes, or is, sensitive. 
The skm symptoms may be variegated by oychc 
vomiting (food or sepsis) or possibly the gut wall is by 
this tune damaged by repeated inflammation. 

Asthma itself . — After such au infancy and early 
childhood the eczematous child must usually, in the 
course of nature, suffer some chest complaint, and — 
asthma begins. “ The asthma started immediately after 
his whooping cough (or measles, or pneumonia, etc.), 
when he was seven years old, and he has had it off and 
on ever since ; before that he had eczema only.” Some 
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sucli history as this, if not invariable, is so commonly 
volunteered by parents that coincidence cannot be a 
sufficient explanation : the asthma symptoms have been 
precipitated by trauma, and they may continue either 
in place of the eczema, or in other cases may alternate 
with it, or with some cases he coincident with it. All 
through life damage to the lungs may precipitate 
asthma in protein-sensitive persons ; a considerable per- 
centage of men attending tbe asthma out-patient clinic 
at St. Mary’s Hospital date their chest symptoms from 
being gassed m the war; they have usually a rather 
severe type of asthma which came on dramatically after 
being gassed and has persisted ever since. 

Persons sensitive to the micro-organisms of air- 
passage infections will naturally respond at tins point 
of direct nontact, and will, therefore, tend to be worse 
in the winter months; but the trauma occasioned by 
these winter infections must almost certainly precipi- 
tate in the chest a good deal of wandering asthmatic 
tendency. It is chiefly for this reason — the trauma 
factor — that steady inoculation with minute doses of a 
mixed catarrhal vaccine is such a valuable stand-by in 
all unanalysable cases of asthma. One can on occasion, 
for example, clear up an unanalysed “locality asthma” 
(presumably due to mould spores) by treating the 
catarrhal conditions which have been acting as the 
precipitating trauma; in such a case the catarrhal 
condition could not have been the localizing protein 
Eczema — Returning to the slon manifestations, these 
may persist off and on throughout life or may develop 
late. Eczema notoriously chooses sites winch are 
exposed to damage from wind, washing and sweat- 
ing ; it is attention to this trauma factor which forms 
the stock-in-trade of the old-faslnoned dermatologist 
It is not always easy to distinguish between the 
trauma and sensitizing factors Here is an instance 
of how one may jump to the wrong conclusion 
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concerning the protein irritant of eczema * — 

A girl in a smart Bond Street flower-shop got an intolerable and 
unsightly eczema on her hands and wrists whenever these came m 
contact with the flowers, foliage, bast, etc , of her trade Holidays 
quickly cured her, but a return to the shop promptly brought on 
a relapse This, I am told, is a not infrequent occurrence on 
“dekcate” skins, and all concerned m the case assumed that her 
work brought her hands into contact with some vegetable protein 
or proteins to which she was “asthmatioally” sensitive Extracts 
from a large collection of suspected flowers, leaves, dressings, etc , 
gave no dermal reaction, yet the girl had an authentic asthmatic 
history, so search was made elsewhere for some possible protein 
irritant A bacterial overhaul showed her to he a very streptococcal 
person, and in particular she had a very heavy implant in the gut 
of a delicately growing streptococcus, and to an extract of this 
organism she gave a marked dermal reaction Cautious doses of a 
suitable vaccine were followed by rapid improvement of the hands, 
and she can now work in the shop without the slightest difficulty 
In spite of our first superficial analysis, if she were sensitive at all 
to the flowers of the shop this was only to a minor degree, they 
acted chiefly in providing local and non-specific damage, which 
gave the eczematic-tendency wandering in the blood the chance it 
was looking for from the point of view of protein sensitiveness, 
gut-sepsis was at fault and not the flower-shop 

Actinic Eczema . — The blend of urticaria and eczema 
■which may come up persistently where light falls on 
the skin, and which may therefore be called actinic 
eczema, is clearly traumatic m localization. This 
localization is so exact that one may get as it were a 
negative printed from the neck opening and sleeve-end 
of a woman’s dress, yet this and other forms of eczema 
may vanish dramatically when attention is paid to gut- 
sepsis, 1 e. it is the protein irritants, plus the sensitive 
serum, plus the local injury (plus other things) which 
determines the trouble 

Urticaria — The urticaria tends to show itself, as 
with the artificial hay-fever urticaria above cited, in 
regions of the body where there has been injury or 
abrasion where the pommel rubs the thigh of a 
woman riding side-saddle, where the strap of a watch 
galls the wnst, most emphatically where the patient 
has begun to scratch or rub himself, and so forth 

A-ngio-neurotic (Edema . — An accentuated form of 
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urticaria, angio-ueurotic oedema, is curiously and 
capriciously localized, giving a very intense swelling of 
the skm and subcutaneous tissues. The lips and eyelids 
offer special facilities for cedematous exudation, and to 
a lesser degree also the throat and tongue; in waking 
hours these parts are always on the move, possibly 
setting free histamine-like substances which might 
augment a tendency to serous effusion, the tips of 
typists’ fingers also suffer some mild form of trauma 
and have been known to show swellings 

But puttmg these particular areas aside, the casual 
“lump coming up just anywhere” seems to arrive 
where there has been damage done. Patients notice 
this themselves; the lumps will come where the edge 
of the stiff old-fashioned corset rubs on the chest wall 
or thigh, where the braces cross the shoulder, where a 
jagged stump of a tooth presses into the buccal mucous 
membrane, where a “blackhead” has been expressed 
between two thumbnails, and so forth. 

This last example occurred in a patient who had experienced these 
angio-neurotio swellings over a period of years, in this instance it 
began at and around the squeezed blackhead, gradually spread, and 
m thirty-six hours had involved the whole face, tongue and throat 
It would seem impossible to avoid the conclusion that the violent 
squeezing of the skm precipitated these alarming, but happily 
transient symptoms 

The localization of angio-neurotic oedema is so 
suitable for our present theme that perhaps an a m using 
example may be cited • — 

A healthy young woman, who had previously had slight eczematic 
and urticarial attacks, but no angio-neurotio cedema, got engaged to 
a young man stopping in the bouse, after announcing tins to her 
people she escaped to her bedroom to receive the friendly chaff of her 
sisters, who noticed her bps beginning to swell and swell, till she 
was not only uns ightly, but even unrecognizable We may surmise 
that the vigorous osoulatoiy encounters with which such contaots 
are appropriately concluded may have contributed the loc alizi ng 
trauma The emotional disturbance inevitable to such an occasion 
no doubt also played a prominent part 

Migraine . — In other toxic ldiopathies, in other 
manifestations of the asthma syndrome, it is perhaps 
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less easy to prove the trauma, factor, but it is usually 
to be found. Migraine headaches which are asthmatic 
by inheritance or by marked coincidence with, or 
alternation with, some undoubted asthmatic manifes- 
tation (such as urticaria or asthma itself) may be 
“ caused by” eye-strain from pronounced astigmatism 
and undue looking at cinema films, etc. The precipita- 
tion of the asthmatic symptoms in this cerebral form 
may notoriously be stopped by correcting or removing 
the trauma, i.e. the eye-strain. Such migraine is also 
frequently termed “liverish,” because the protein 
irritant is so frequently derived from the gut 

Epilepsy . — Cases of epilepsy may be found too 
frequently for coincidence in well-marked “asthmatic 
families,” and it also alternates sometimes with other 
asthmatic symptoms, but in looking for examples of 
it in the family histories of patients (say, in hay-fever 
patients) the informant in about half the instances will 
say : “ Oh, that doesn’t count, for poor little Billy was 
dropped on his head,” or “Uncle Henry had asthma all 
his life, but didn’t have epilepsy tiU he fell down stairs 
on to his head ” It dates from the trauma, in fact. 

Paroxysmal Arthritis — Paroxysmal arthritis (which 
is much commoner in asthmatic circles than is suspected 
in the textbooks) frequently originates from a blow on 
the joint involved, usually the knee. Patients will 
naturally give this trauma as “the cause,” though the 
asthmatic relationship can be traced by a competent 
investigation. 

CONCLUSIONS. 

Whenever the pathological mec hanis m of the asthma 
syndrome can be adequately examined, trauma will 
usually be found as the localizing factor, and in 
considering what treatment to employ it is always 
worth while to consider if this traumatic factor cannot 
be mitigated or removed. 
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How Should the 
Practitioner Diagnose and 
Treat Bronchial Asthma? 

Br PROFESSOR KARL HANSEN 
University of Heidelberg. 

R ECENT researches have created an entirely 
new situation m the general opinion on asthma. 
“ Now that it can be asserted with precision that 
the different cases of bronchial asthma possess widely 
varying etiology, the practitioner has the task before 
him of deciding the appropriate etiology for eveiy 
case presented to him. And, in pomt of fact, medical 
science of today is sufficiently far advanced to provide 
the practitioner with what he needs for this specific 
diagnosis 

It will be appropriate to give here a short sketch of 
the etiology of bronchial asthma as a confirmation of 
the opening remarks. We know today that there is a 
great similarity between an asthma attack and the 
anaphylactic reaction of the classical experiment on 
animals. Not only has this been confirmed by the 
symptoms, but also by the fact that it is very often 
possible to detect specific allergens in the vicinity of 
asthmatical patients, on the removal of which the 
illness disappears. The skin of the asthmatic patient 
shows symptoms of local hypersensitiveneas, similar to 
that of the Arthus phenomena, to the allergens which 
are at the moment under suspicion ; it has also been 
possible in a large number of oases to transfer allergen 
passively (experiments by Praussnitz and Kustner) 
What is further m favour of the pathogenetic entity is 
the fact that in several forms of asthma, such as m the 
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anaphylactic experiment, desensitization can be effected. 

We must labour under no delusion that every one of 
the characteristics already mentioned will come into 
play with the same clearness and will be as capable of 
general application in the human being as they are in 
experiments on ani m als. This is undoubtedly caused by 
a senes of conditions (as is often the case in the cntical 
examination of an illness), which cannot in principle 
be studied with the clearness which is possible m the 
simple animal tests, where norms can be arbitrarily 
N defined. There is also a connection with accidental 
influences, of whose importance in the breaking out of 
the asthmatical attack we axe not yet in a position to 
take a clear general view — a position which we shall pre- 
sumably attain in a few years. In the rational analysis 
of all cluneal pictures the same process may always be 
observed; some primary and, in principle, important 
decisions are made and a portion left unexplained , some 
of this portion through further rationalization becomes 
clear; a part of it remains, however, m principle in- 
explicable, and which is bound up with the problem of 
the biological individual , it is on account of this that 
in each case individual judgment and treatment will 
remain necessary, no matter how logically the patho- 
genetic connections as a principle may be concluded. 

If we grant that the admission of allergens really 
constitutes an important factor in the etiology of 
asthma, it must not be forgotten that the breaking out 
of the separate asthmatical attacks still depends very 
largely on certain conditions of absorption winch vaiy at 
different times Take the following case of an allergy of 
alimentation. The patient is hypersensitive to white 
of egg, he does not, however, suffer from an attack 
of asthma every time he partakes of this protein. 
This seems nt first a matter difficult to view as a 
whole, and capricious Why does the attack take 
place today, and why is it then for many days not 
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repeated, although white of hen egg has been partaken 
of ? If one follows these cases with great care, one can 
prove that the allergic reaction appears only if peculiar 
conditions, which facilitate the absorption of the not 
entirely dissolved protein molecules, have the upper 
hand m the digestive tract — for example, an enteritis. 
This is a relatively simple case, but it conveys an 
important principle of which the practitioner must be 
continually cognizant, so that m every case he must 
pay special attention to these conditions of absoiption. 
Stoppmg the absorption passages which have patho- 
logically remained open often succeeds m hindering 
the whole complex of the illness At the same time, in 
the case mentioned, the allergy continues to exist as 
before, and, with a change of conditions, under certain 
circumstances may suddenly again become manifest 
Many cases whose manifestations were thought to be 
caused by psychic influences are in reahty only to be 
attributed to changed absorption conditions, it must, 
however, be added that absorption following an altera- 
tion m strength of the flow of blood may be changed, 
and that the intensity of the flow depends largely on 
psychical influences, as we have seen in innumerable 
other cases 

Before the practitioner considers these means of 
absoiption, it will be important for him to have some 
information about the etiology of asthma Asthma, 
like all allergic illnesses, signifies reaction to an allergen. 
Some patients have a stronger tendency to this land of 
reaotion than others — one would like to say that the 
threshold of their sensibility is a lower one. Yet some 
of these patients, m whom and m whose families allergic 
symptoms have never appeared, may be forced into 
an allergic reaction if very active conditions for the 
absorption of allergen are created, and if a very strong 
concentration of the allergic material is chosen. This is 
clearly to be seen in the studies of Bloch and Karrer 
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on p rimula poison, which as a pure chemical substance 
causes a rash in nearly every human being. The 
percentage of persons who under present-day con- 
ditions of life show allergic reactions, vanes between one 
per cent and ten per cent of the human race 

As a rule, the hypersuseeptibihty begins specifically, 
i e it is at first dependent on one allergen, which 
perhaps by chance has come into contact with the 
patient under conditions in which it could easdy be 
absorbed Among children we have found a hyper- 
susceptibihty chiefly to eggs and milk, less often to 
flour This is accounted for by the kind of food children 
live on, and is also without doubt because the act of 
feeding holds such a dominant place m child life , and 
further, because the possibility of the intrusion of in- 
jurious matter through other channels is very slight in 
the child world When, in the case of a child, allergy of 
alimentation can be disproved, bad sleepmg and living 
accommodation will usually be found to blame — tins 
will have rendered an absorption through the breathing 
channels possible Generally speaking, hypersuscepti- 
bihty is shown to a particular stuffing material, 
frequently kapok (used in upholstery), or the spores of 
mould which, m damp and overcrowded homes, make 
themselves unpleasantly prominent 
When an allergy becomes manifest m an adult, it 
is usually impossible to prove in detail under what 
conditions it has developed, for the opportunity of 
coming into contact with all possible kinds of allergens 
differs according to the professional activity of the 
individual If, however, we examine attentively the 
environment usually occupied by the adult, we will 
often find indications of the conditions of sensitization 
and of the later development of the attack If, for 
instance, we find a man working in a barley refinery 
who suffers from eczema, conjunctivitis and asthmati- 
cal attacks, we immediately suspect that his illness has 
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a connection with the work he performs , this suspicion 
will be confirmed if a positive cutaneous reaction to 
barley dust is also found, and if the symptoms disappear 
on the removal of the patient from this mili eu. The 
asthma of the baker and miller is exactly s imil ar to 
this, and usually shows a reaction to different lands 
of flour. We are also aware through recent tests 
(Jadassohn) that hypersusceptibihty to ascans is not 
uncommon 

I personally know of a senes of cases in which 
asthma persisted as long as the patient was troubled 
by ascans, and disappeared the moment they were 
removed Apart from the eosinophil cells, there was 
a very strong cutaneous reaction to ascans extract m 
all these cases. It may, however, happen that, m 
spite of removal of ascans, the asthma remains , 
Jadassohn gives examples of this, and I personally 
know of several. In many of these cases it was 
possible to prove that the hypersusceptibihty to 
ascans was still stnctly specific, and that the asth- 
matical symptoms remamed manifest on account of 
other persons with ascans being in the neighbourhood 
of the patient, or even his association, for example, 
with people who made scientific expenments with 
ascans eggs was sufficient to cause heavy attacks of 
asthma. It is inconceivable how small a quantity of 
allergen is capable of causing an astkmatical or other 
land of reaction But cases of hypersusceptibihty to 
constituents of plant or animal proteins (which may be 
wafted in the air to a great distance and then enter 
the body through the respiratory system) are far more 
frequent. The most classic example is the asthma of 
sufferers from hay-fever ; this is caused by the absorp- 
tion of a most minimal quantity of pollen, which is usually 
also stnctly specific We know, for instance, that 
among the hay-fever patients who take refuge from 
their illness in June and July on the island of 
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Heligoland (on account of the absence of. meadows 
there) symptoms break out ; these are caused by pollen, 
wafted by the wind from the mainland, which is almost 
a hundred kilometres distant 

I have mentioned this m order to show how often 
allergic reactions take place, even when the allergen is 
not in the vicinity of the patient It may very easily 
happen that, through circumstances which we cannot 
anticipate, a breach m the patient’s everyday world 
may be effected which causes an astbmatical attack 
From all this it will be understood that any prac- 
titioner who comes into contact with an allergic 
disease must make a painfully minute and careful 
examination of the history of the illness, and be 
prepared for the possibility of meeting with allergen 
But, as has already been said, this examination leaves 
us sometimes still in a quandary. We are then left 
dependent on the discovery of objective changes in the 
patient, which may furnish a guide to the allergen 
This procedure consists of a test of the hypersuscepti- 
bihty of the skin to certain allergens — the so-called 
cutaneous reaction It is nothing more nor less than 
the Arthus phenomenon, which m sensitized animals 
appears after a fortnight and is a local hyperergical 
inflammation of the skin in the circumscribed space 
which has been brought into contact with the sensitiza- 
tion body There is no doubt that the cutaneous 
reaction was over-estimated in the first few years after 
its discovery. My recent experiences of it, however, 
have thoroughly convinced me that it should be used 
in every case, but always critically, and never without a 
thorough clinical study The technique is very simple, 
but m order to carry it out a good deal of patience and 
self-sacrifice willbeneeded on thepart of the practitioner. 
I shall describe only one form of cutaneous reaction — 
the mtra dermal injection of allergen extracts — because I 
consider this has given the most decisive results and 



the practitioner 

Ims proved its worth more than any other. 

Into the slon of the back, which has previously been 
washed with ether, 0*05 com of the extracts should 
be injected m dilutions of different strengths It is 
important to do at least two or three injections of 
dilutions (one part extract to nine parts water), because 
a certain degieo of the quantitative hypersusceptibihty 
can be asccrtamed from the reaction At the present 
tunc the known allergens are very numerous (between 
fifty and a hundred), so that it would be too much to 
expect a test to be made of each one separately. A 
group of from five to ten closely related allergens should 
therefore be formed, and a test first made with the 
extracts of tins group. If a positive reaction to one or 
more of these is found (distinct weals with the treated 
skin reddened and a negative control reaction with a 
solution of physiological saline), the groups may be 
split up and a second attempt made, it can then be 
j' udged v Inch particular extract has been the most effec- 
tive The result of the reaction may be read off m from 
twenty minutes to an hour The test is mvanably 
earned out without any unpleasant symptoms, apart 
from the very slight pneks of the needle At any 
rate, I Iiavo not seen, in thousands of tests, two which 
shoved signs of a general reaction to which one part of 
substance to 10 of coca solution has been applied. I 
must, hou ever, state that such reactions are desenhedm 
the htciature, tlieso are generally cases in which a very 
powerful allergen is brought mto contact with a particu- 
lar^ 7 sensitive peison, especially fish extracts, pollen 
extracts, and ascans extract. In such cases, then, caution 
is needed • begin with a veiy weak dilution, say 1 in 
100.000 of the original extract The technique 
of reading off is not very easy and requires a 
certain practice, as a general stnndar or e 
interpretation of the strength of the leactxon does not 
exist. Patients with a veiy strong general irritability 
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of tlie skin often show an apparently positive reaction to 
non-specffically acting extracts, but their reaction to 
those specifically acting is generally much stronger. 

After many years’ experience I have found that it is 
always necessary to subject every case to a very 
painstaking individual clinical revision Only thus can 
one safeguard against an over-evaluation of the 
cutaneous reaction on the one side, or of the anamnesis 
on the other As I stated already, there is no doubt 
that the greatest difficulty in the carrying out of 
the exa min ation is caused by the tune it takes up, and 
also because a certain amount of practice is necessary, 
not only with regard to the judging of the cutaneous 
reaction as such, but also in evaluating the strength of 
the allergen extracts, which sometimes vanes Almost 
all observers have, up to the present, used their own 
extracts and have relied solely on these in treating a 
large number of patients. The extracts prepared in 
factones have not, on the whole, proved satisfactory, 
and have given widely varying verdicts to the different 
examiners who have had them m their hands This 
may be caused by the possibility of the specificity of 
the allergen differing according to different countries 
and districts Extensive examinations, however, which 
I earned out simultaneously with Berger in Inns bruck, 
of patients in Baden and the Rhem Pfalz, and also m 
the Tyrol, have, on the whole, corresponded in results, 
with the exception of some mould spores which were 
propagated m Heidelberg and proved ineffective in 
Innsbruck. 

Another observation may prove to be a source of 
disappointment if an explanation of it is not given 
By means of tbe cutaneous reaction patients are found 
to be polyvalent — hypersensitive to stuffs which have 
a different ongm, for instance, to flour, cat’s hair 
and mould spores Contact with flour does not, how- 
ever, lead to an allergic reaction, while contact with 
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cat’s hair and spores does. I take it that a latent 
kypersusceptibility to flour exists, but that the small 
quantity which is absorbed by breathing or in digestion 
is not sufficient to rise above the threshold of reaction. 
It may be accepted that patients who have an inclina- 
tion to be hypersensitive to allergen do not confine 
themselves to one kind. The skin will give expression 
to this polyvalent hypersusceptibihty, but a general 
hypersusceptibihty reaction will not take place, because, 
as has already been mentioned, the threshold value 
for the latter has not been reached by the small 
quantity of the different allergens in the environment 
of the patient. It must, therefore, be accepted that 
side by side with the manifest allergy, another latent 
allergy to several other allergens exists. 

A certam defect in the cutaneous reaction is that it 
is a prion improbable that every possible allergen shall 
be used in the test. On account of this, it is particularly 
necessary to obtain an exact history of the patient, 
and also to make an inspection of his environment, in 
order to make sure whether some rare allergen has not 
at one time played a part in the particular case. 

As a practical suggestion, the following seems to me 
appropnate. In the different parts of the country 
central institutes should be set up to which the general 
practitioner, after having made a thorough analysis, 
could send Ins patients when certam suspicious signs 
of allergy became apparent, in order to have them 
tested by the cutaneous reaction One to two days is 
quite sufficient for tins. A great benefit to asthma 
research and to asthmatic patients would arise from 
the joint work of the general practitioner and the 
institutes of allergio research. 

The therapeusis of asthma is not always so successful 
as the discussion of the principal points may seem 
to have allowed it to appear The most favourable 
position is that of pollen asthma, the only rational 
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treatment of "which, is the desensitization "with small 
quantities of pollen extract introduced by Dr. John 
Freeman of London. After a specific diagnosis has 
been made, the desensitization can be earned out with 
the tned extracts which are on the market, produced 
by various well-known firms. In the other forms of 
asthma, desensitization has the best chance of result 
if a stnctly monovalent hypersuseeptibihty exists. 
Whether the injection should be subcutaneous or 
intracutaneous is still a matter of contention The 
latter method is specially recommended by certain 
French authontaes (Valery-Radot and others) Storm 
van Leeuwen is very much in favour of non-specific 
treatment with tuberculin, and some other authontaes 
follow him It seems to me important that the 
patient should be removed from his allergic milieu 
during the specific desensitizataon, m order that 
undetectable simultaneous absorption of allergens by 
inhalation or food may be avoided. This has been 
earned out in the case of hay-fever desensitization, 
for during the penod of treatment from March to 
May the pathogenetic allergen cannot be absorbed. 

Though little doubt can be entertained that allergen 
is only one, although a decisive, factor in the creation 
of asthma, it would certainly be premature to seek m 
it the one pathogenetic factor The difierent ways 
in which individuals react to allergens shows the 
importance of the constitutional factor. How far a 
decisive part is played by an inborn liability of the 
blood-vessels, how far inborn or acquired disturb- 
ances of the internal secretion are important, is not 
yet decided. That these and related influences play a 
part is seen by the fact that it is often possible to 
belp an asthmatic patient by tomes, such as arsenic 
and iron. The danger of inducing the drug habit 
should always be borne m mind in the treatment of 
asthma. 
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Asthma: A Toxic 
Condition. 

By JAMES ADAM, MA, MD 

Honorary Surgeon for Diseases of the Ear, Nose and Throat, Glasgow 

Royal Infirmary 

F OR the last thirty years I have been trying to 
show that asthma with all its vagaries is primarily 
a toxic condition. What is required of me here 
is to indicate whether later developments have led me to 
modify my views. Those views were based on clinical 
facts, and I may say forthwith that they have been 
confirmed by later developments as they had been by 
my own therapeutic results and by the results of others, 
both here and m America. What are those clinical 
facts ? 

(1) Periodicity. — (a) Week-end periodicity is common 
m working folk, it occurs m about 60 per cent of them. 
This is connected with the overfeeding and under- 
exercise of the week-end. Food, especially carbohy- 
drate, is burnt mainly in the muscles. With the week- 
end idleness, metabolism is less complete, there is 
imperfect nitrogenous metabolism, as indicated amongst 
other things by the frequent deposit of urates m the 
unne. This week-end periodicity is commoner than 
is usually realized, and has to be inquired for. It is 
not confined to asthma I have seen week-end 
epilepsy, alb umin uria and angioneurotic oedema. 

(b) Menstrual periodicity is connected with the 
metabohe disturbance of the period and occurs usually 
just before, but sometimes during or at the end of 
the flow. Obviously there is endocrine and vaso- 
motor disturbance. Hofbauer says that if there is ' 
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dysmenorrhrea there is no asthma at the period. 

(o) Nocturnal periodicity is the most common 
Asthmatic attacks are common between 2 and 4 am., 
the time of the so-called “acid tide.” Frequently the 
attacks occur on waking 

Obviously there is no room to drag in allergym 
connection with these periodicities of asthma or of the 
other diseases mentioned. 

(2) The cure of these week-end cases by attention to 
the week-end error. 

(3) The sti iking series of asthmatic cases cui ed by the 
icar — The strenuous life and not too generous feeding 
of the army cured many men who found asthma recur 
on their return to the softer conditions of civilized life, 
and who again became well by attention to diet and 
open-air exercise I have had many such, but perhaps 
the most striking is Warren Crowe’s case of the groom 
who used to get asthma on going near horses, but while 
in the army he could tackle horses with impunity. 
Army life removed his toxicosis as well as lus allergy 
Haseltme uses methods of general detoxication and so 
nds his patients of their toxicosis and their allergies 
at the same time. 

(4) The histories of over 1,000 cases show that in 
50 per cent, asthma begins before the end of the fifteenth 
year There are several points to be noted here: 
(a) This is the period when infections, exanthemata, are 
most rife, modifying the metabolism of the individual. 
That this is not imaginary is confirmed by a series of 
cases of asthma occurring late m hfe immediately after 
such infections as scarlet fever and whooping cough. 
Pneumonia figures m the history of about 25 per cent 
of asthmatics (b) In early age habits are formed 
for a lifetime, nurture most modifies Nature and 
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is apt to infl uence hereditary tendencies in & wrong 
direction, especially if tlie hygiene is bad. The case 
histones often reveal an absurd dietary. This is par- 
ticularly well seen in the case of “the only child,” 
sheltered from wind and ram, pampered with slops, 
“not strong,” often off school. A sure way to keep up 
the attacks is to give the patient abundance of milk 
puddings and hot milk at bedtime. A Spartan regime 
will cure him, provided he is not a mouth-breather, and 
has no deformities, (c) 25 per cent, of these children 
have skin affections, mostly characterized by itching, 
and reckoned by many (e.g. Barber) as allergic. These 
affections correspond to catarrhal and spasmodic 
manifestations in lungs and larynx (recurrent bron- 
chitis, bronchospasm, laryngitis, stndulosa, laryngis- 
mus), and I prefer to regard them simply as due to a 
general toxic state As a matter of fact, they are cured 
largely by attention to diet and hygiene. It is to be 
noted that Barber, who emphasizes the importance 
of allergy, and Hofbauer, who minimizes it, do, like 
myself, stress diet, and insist that the treatment has 
no direct relation to specific allergens. 

(5) Sallow shin and cachectic appearance are common 
m chonic asthmatics. — This indicates a toxic state, 
probably connected with adrenal defect and often dis- 
appearing together with improvement of the asthma 
after effective detoxication. 

(6) The vicious effect of mouth-breathing. — Nigh 100 
per cent, of asthmatic children under sixteen are ourable 
if proper attention is paid to diet, bowels, open-air 
games and a weekly mercurial, provided they are not 
mouth-breathers and have no deformities. I can recall 
the cure of only two asthmatic mouth-breathers One 
of them a boy who had been slan-tested, stuffed with 
food and vaccines, etc , at a well-known infirmary, 
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without the slightest benefit. Hofbauer quite rightly 
stresses the importance of correct breathing, the vicious 
efiect of mouth-breathing in producing inflammatory 
changes in bronchi and hilar glands, in diminishing 
the respiratory coefficient owing to a high-standing 
diaphragm, and thus interfering with the proper 
aeration of the blood According to Hofbauer, mouth- 
breathing, habitual coughing, foroed respiration, asthma 
aided by flatulence, big meals m the evening, are all 
conducive to causing an abnormally high position of 
the diaphragm so that the respiratory capacity of the 
thorax is reduced and neither by quicker breathing nor 
by deeper breathing is the same volume of air shifted 
per minute as normally One of the mam points in his 
treatment, from which he gets excellent results, is 
respiratory exercise so that the patient regains proper 
use of his diaphragm and substitutes “abdominal” for 
thoracic breathing. The patient keeps the mouth shut 
while inhaling and exhaling, does both movements 
evenly and hums during the latter. Obviously, if 
asthma is an acidosis efficient aeration is important, 
and although Hofbauer does not deal with the bio- 
chemistry of asthma, he mentions the mechanical 
factors will have chemical effects 
That these clinical facts are indicative of a general 
toxicosiB is confirmed by biochemical findings which 
have become possible m recent years through the bril- 
liant work of Fohru Seven years ago I found that there 
was deficient urea m the blood and unne of asthmatics, 
excess of ammonia in the unne, m addition to the 
common deposit of urates This and the characteristic 
eosmopbiha seemed to me to indicate that the toxaemia 
was m the direction of an acidosis , that m asthma the 
organism has a struggle to maintain its a lkalinit y 
Last year Onel earned this work further, and showed 
that there is excess of ammo-acids in the blood. He 
also found that the chlondes are deficient in blood 
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and urine. This, I suggest , is connected with the 
chloride shift, one of the methods — in addition to the 
conversion of urea into ammonia — whereby the blood 
maintains its alkalinity; and the eosinophika is prob- 
ably a manifestation of this chloride shift At any 
rate the eosinophdes crowd the sputum when the 
asthmatic is having difficulty in getting nd of lus COs. 

Barber and Onel think there is defect of hver function 
in allergy (including asthma), and regard the ammoacid 
excess as evidence thereof. Cantonnet regards liyper- 
cholesterolcenna, which he finds the rule in asthma, 
and which I have also found common, as another sign 
of hepatic defect. Excess of diastase in the unne Dr. 
Alex. Glen has found to be common — I have also found 
it — and he puts this down to imperfect hver function. 

To meet this defect Barber and Oriel give glucose, 
because they think that not only is it more easily 
metabolized than dextrose, but because the other 
functions of the hver, proteopexic, lipopexic, are aided 
by the glycogenic ; and to meet the acidosis they adopt 
Nature’s clue and give ammonia in the form of 
large doses of sal volatile, which is certainly helpful 
Dr. Alex. Glen has found sodium bicarbonate useful in 
asthma during pregnancy, and I also in menstrual 
asthma, if given before the period. 

It is interesting to note that both Barber, who stresses 
allergy, and Hofbauer, who does not, relate asthma to 
defects of the sympathetic rather than to vagotonia. 
Hofbauer calls this angiotonia (angiatoma seems a 
better word), and says that it is the basal factor in true 
asthma, and is often manifested by cold hands and feet. 
Cases like asthma, but without angiotonia, he calls 
asthmoid. Whether these authors relate this sym- 
pathetic defect to heredity I am not dear, but to me the 
toxicosis has probably as much to do with it 

No asthmatic case is properly handled without a 
nasal examination. Not all noses of asthmatics need 
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treatment, but the bulk of them do The most easily 
cured cases are those with polypi. The statement that 
surgical treatment is harmful has for sole basis bad 
surgery It is not easy to prevent recurrence of polypi ; 
but if the nasal walls are kept from contact without 
going too far m the way of emptying the nose, it can be 
done Hofbauer will have nothing to do with reflex 
asthma; but Brodie and Dixon’s experiments, the con- 
nection of the nuclei of the fifth and tenth nerves, the 
oculocardiac reflex based on the anatomical and func- 
tional nexus of those nerves (though it is found mainly 
where there is a high eosmophika), are all against him. 
This is also my own experience. He is nght, however, 
in emphasizing the evil effects of mouth-breathing. And 
all septic foci, whether m nose, mouth or abdomen, must 
be removed. 

Asthma is on the increase because the complexity 
of our civilization with its indoor life is increasing, and 
has to be met accordingly. This necessitates concen- 
tration on the part of the patient, just as the sub- 
vitaminosis of a large part of the community needs 
concentration on a thing we had overlooked. The 
toxic state is good soil for allergens ; it is usually worth 
while to pay more attention to the soil than to the seed. 
Dazzled by the brilliance of Ri chefs discovery, we 
have paid more attention to the allergens, just as after 
Pasteur’s discovery we did to bacteria. 
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Asthma: A Vaso-Motor 
Neurosis. 

Bit ALEXANDER FRANCIS, MB, B Ch 

T HE chief reason why asthma is surrounded by 
so much mystery is that it is commonly looked 
upon as a substantive disease, for which it is 
hoped a definite cure can be found Cures are continu- 
ally being recorded by some special method of treat- 
ment, and it is thought the mystery is solved, until 
further experience shows the trouble to be as elusive 
as ever. 

When Voltolim, 1 m 1872, published eleven cases of 
the relief of asthma by the removal of nasal polypi, 
he acutely revived the belief that asthma was due to 
nasal disease. Bosworth, 2 in 1889, stated that “a 
large majority of, if not all, cases of asthma are de- 
pendent upon some obstructive lesion m the nasal 
cavity” Brodie and Dixon’s 3 experiments, which 
sought to prove that asthma was due to spasm of the 
bronchial muscles, and that this spasm could be 
produced reflexly by stimulation of the nasal mucous 
membrane, added greatly to the behef m the nasal 
origin of asthma Then followed general nasal cauteriz- 
ation and various nasal operations which, in many 
cases, did more harm than good to the asthmatic 
condition. Later, when vaccines arrived as the panacea 
for all ills, asthma was considered a miorobio disease, 
and it was expected that the long-sought-for cure was 
to be found in an autogenous vaccine This method of 
treatment was soon found to be of little avail 

The latest fashion is that asthma is due to hyper- 
sensitiveneBS to certain proteins It is contended 
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that, by carrying out innumerable akm tests, the 
offending protein can be discovered and that mununiz 
ation against this “poison” mil cure the asthma. 
Prom tune to tune other forms of treatment are 
advocated, such as the cures at Kissengen or Mont 
Dore, injections of peptone, compressed air; inhala 
tions of oxygen, X-rays There is no doubt that 
all the various methods of treatment have given relief 
in certain cases, but I contend that the whole point is 
missed by ass umin g that asthma is a disease, and not, 
as there is overwhelming evidence to show, merely a 
symptom of vasomotor instability. 

The real treatment of asthma consists in stabilizing 
the vasomotor system. If we would adopt the slogan, 
“Stabilize the vasomotor system,” definite progress 
would he made in the treatment of asthma. Nasal 
treatment, desensitization, inhalations, massage, are 
all useful as a means to the end in view, but let us beware 
of missing the substance by grasping at the shadow. 

I am convinced that in time to come the chief credit 
for solving the asthma problem will be given to the 
late Dr Francis Hare, m describing the mechanism 
of the paroxysmal neuroses, he shows that asthma is a 
symptom of vaso-ddation of the bronchial vessels and 
is analogous to megrame, vasomotor rhinitis, etc 
This vaso-dilation may be primary, due to want of 
vascular tone, as is seen in low blood-pressure cases; 
or secondary to vaso-constnctioii elsewhere, as is 
found m high blood-pressure cases This theory is 
confirmed by the fact that we not uncommonly see 
cases m which asthma, headache, rhinitis and colitis 
alternate in the same patient, and by the fact that, on 
stabilizing the vaso-motor system, all these manifesta- 
tions disappear 

The all-important question now arises : How is the 
vasomotor system to be stabilized 1 That this is no 
easy matter can be appreciated when we realize how 
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sensitive is tlie nervous mechanism winch regulates 
the vaso-motor system. When m the best of health 
people may show signs of vascular instability, for 
example, by blushing on slight provocation; and 
asthma might justly be looked upon as “blushing” 
of the bronchial area. However, much can be done by 
removing, or protecting against, all possible sources of 
irritation, whether they come from organic lesions, 
proteins, foods or odours. Further, it is essential 
to improve the general tone of the system by attention 
to the bowels and getting nd of accumulated matter, 
by diet, properly regulated exercises, baths and massage. 
Incidentally, one of the most important rules is 
to rest before meals, and to take hght walking exercise 
immediately after meals. On no account should a 
patient be allowed to sleep immediately after a meal, 
as this produces what Hare called “ hyperpyrsemia,” a 
condition in which an excess of carbonaceous material,* 
which has not been properly oxidized, is absorbed into 
the system. 

In addition to the general treatment, there is a 
method of stabilization which is distinctly useful. On 
November 30, 1896, I incidentally touched with a 
gal vano -cautery pomt the nasal septum of a young 
man who had been incapacitated by asthma for eight 
years previously. Since that day he has had no return 
of asthmatic trouble. At the time I considered the 
cessation of asthma merely a coincidence, but when 
I tried the treatment in other cases and, at first, met 
with unvarying success, I began to investigate the 
reaction In 1902 I read a paper before the Clinical 
Society 6 in which I explained the method of treatment 
and gave the results in 402 cases of asthma, of which 
347 were completely or greatly relieved. Further, 

I stated that the prognosis was more hopeful the more 
normal the nose appeared; and the most difficult 
cases to deal with were those which had, or had had, 
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nasal polypi. In 1903, 6 being then under the belief 
that asthma was due to muscular spasm, I sought to 
explain that there was some connection between the 
nasal mucous membrane and the respiratory centre 
which controlled the bronchial muscles It was only 
when Dr Francis Hare persuaded me to try this method 
of treatment in the better recognized vaso-motor 
neuroses, and I found that I could give relief in' certain 
cases of headache, rhinitis, Raynaud’s disease and 
colitis, that I realized that asthma was identical with 
the other neuroses in its causation. I then systematic- 
ally took blood pressures before and after touching the 
nasal mucous membrane, and I found it was possible 
to affect profoundly the blood pressure and the vaso- 
motor system generally. 

In 1910 I published 7 the results of treatment of a 
further 1,066 cases of asthma, and attempted to 
explain the mechanism by which the vaso-motor 
system was affeoted by the nasal treatment In The 
P hAOiTrroHEE of August, 1917, 8 I pointed out that the 
nasal mucous membrane did not possess any special 
characteristics and had no monopoly of influence on the 
vaso-motor system, and that the stabilizing effect could 
be produced by treating the mucous membrane of other 
parts of the body I make use of the nasal mucous 
membrane, as a rule, because it is the most accessible 
and easy to chart It cannot too clearly be understood 
that in touching the mucous membrane of the nose 
one is not attempting to treat nasal lesions, or to 
remove hypersensitive spots which are supposed by 
some to be responsible for reflex spasm of the bronchial 
muscles Sensitive spots can be found in almost any 
nose, and as there is a connection between the nasal 
and lachrymal nerves, it is easy to stimulate the 
lachrymal gland mto action by irritating the nasal 
mucous membrane 

After treatmg many thousands of cases I am able to 
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estimate fairly accurately the value and limitations, of 
this method of stabilizing the vaso-motor system The 
tiro chief obstacles in the way of success are nasal 
polypi (whether they are present or have been removed) 
and a low systolic blood-pressure. The most hopeful 
signs are a normal nose and a good systolic pressure 
The apparent nature of the asthma, its seventy and 
the length of time it has persisted, have httle beanng 
on the prognosis With a normal nose and a good 
systolic pressure, at least 90 per cent, of cases do well ; 
■with nasal polypi and a low systolic pressure, not more 
than 10 per cent, can be benefited The reason why 
children almost mvanably do well is, I believe, because 
nasal polypi are uncommon in childhood 
That vaso-motor instability is the pnmary cause of 
asthma, and that hypersensitiveness is only a secondary 
exciting factor, is indicated by several of my cases 
with pronounced cat asthma, m which patients after 
being sufficiently stabilized, without any special im- 
munizing treatment, have been able to nurse a cat 
with impunity , and the case of a man who had severe 
asthma if he went near a horse, and yet who became 
able to hunt as soon as his vaso-motor system was 
made stable. 
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Types of Asthma. 

Br FRANK COKE, E R C S 

T OT?, most pressing need m the interest of the 
individual patient and for the general advance- 
ment of the treatment of asthma, is to recognize 
that there are different types of asthma, due to different 
causes, revealed by symptoms peculiar to the particular 
type of case, and curable by lines of treatment expressly 
designed to defeat the specific cause or causes of the 
trouble So many forms of treatment of asthma are of 
a non-specific nature that new variations are constantly 
appearmg in medical journals To my mind these 
lose half their value because no attempt is made to 
separate the cases into types before submitting them 
wholesale to the new treatment If cases were correctly 
grouped into their respective types, how much more 
interesting and valuable would be such new forms of 
treatment as the exposure of the patient to X-rays 
Asthma is due to an obstruction to the respiration 
occurring in and about the bronchi and bronchioles 
This may be caused by a contraction of the bronchial 
muscle, by inflammatory or urticarial swelling of the 
mucous membrane narrowing the calibre of the bron- 
chioles, or by the partial occlusion of the lumen with 
asthmatical or bronchitic secretion Different cases 
will exhibit these mechanical obstructions m different 
degrees, a single case changing from one to the other 
during a lifetime of asthma Starting Ins career with 
acute attacks of dry, spasmodic asthma, the patient 
may be perfectly free in the intervals But each 
attack will leave its mark on the mucous m em brane. 
This will become thickened, irritable and shghtly 
congested. Colds and minor attacks of bronchitis 

73 



THE PRACTITIONER 


mil add a microbic element until the congestion 
beoomes a chronic inflammation. The seventy of the 
paroxysms mil lessen, while the bronchial factor will 
increase. At the end of a lifetime of asthma the 
emphysematous old gentleman, puffing and wheezing 
on the least exertion, will have a continual desire to 
expectorate, or at best will require an early mo rnin g 
bronchial toilet that would do credit to a navvy, 
until, thin and spare, he dies worn out with a fa ilin g 
heart. 

The deformities of asthma are of three types. A 
strong inspiratory movement of the chest wall with an 
inabihty to meet the negative pressure, if I may be 
allowed to use such a term, necessitates the sucking m 
at the epigastrium, and wherever else the softness of 
the tissues allows of this, exactly as is seen in the ob- 
struction to respiration by a diphtheritic laryngitis. 
Asthma occurring under the age of two will cause the 
costal cartilages to bend, pulling the stemumbackwards, 
and leaving a large hollow m the front of the chest wall 
Asthma from this age until the patient is fully grown 
causes the typical “pigeon chest ” The lower ribs are 
sucked in at the sides and the sternum pouts forward 
After full growth, mth ossification and hardening of 
the nbs, much of the expansive pull is borne by the air 
alveoli in the lungs These are stretched open, causing 
emphysema. 

I am not able to arrange the various types of asthma 
into any orderly sequence, or to make them comply 
with any wider or more stereotyped classification as 
to cause, symptoms or response to treatment, but 
when great numbers of cases are seen, certain striking 
similarities between case and case allow one to recog- 
nize groups of cases which have each some outstanding 
feature m common. There is hardly any type that 
stands entirely alone and whose asthma is not sub- 
servient to such influences as affect other types For 
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instance, many patients only liave asthma with a cold. 
Commonly these people are sensitive to feathers. On 
these occasions when the nose and throat are raw from 
a cold, the feathers protem obtains entrance to their 
bodies and gives them asthma And agam, such asthma 
as they have will undoubtedly be increased if, at the 
same time, the patient is overfed, under-exercised and 
constipated 

The greatest advance forward that has been made in 
recent years has been the recognition that asthma is 
frequently caused by some protem m the patient’s 
food or environment to which he is sensitive Further, 
the innocence or guilt of any suspected protem can be 
amply tested by the aid of the dermal reactions 

(1) The Sensitive Type — The most typical example 
of this class is the patient who has asthma during the 
hay-fever season Without exception every patient 
who suffers from hay fever and hay asthma will always 
respond with a large urticarial wheal on any portion 
of the skin if the surface is scratched and the grass 
pollen applied to the abrasion. The reaction can be 
obtained at any time of the year. H the wheal fails 
to appear the patient does not suffer from hay fever. 
The following is such a pretty example of this that I 
punt it agam, although I have already made use of it 
m a former article : — 

A child was brought to me to be treated for hay fever The 
history was that as long as the child was playing on the sands she 
had no hay fever, but that she began to sneeze violently and to run 
at the eyes when she went into die fields and country behind the 
town She gave no reaction to the grass pollens, therefore the 
case was not one of hay fever She gave a large reaction to horse- 
hair, and going into the country meant driving m a small pony 
cart, the proximity to the pony and not to pollens being the cause 
of her troubles 

Every case of asthma, without exception, should be 
thoroughly tested with efficient proteins before any 
other treatment is commenced In this way the cause 
of a patient’s asthma may be discovered which was 
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quite unsuspected, wlule additional proteins to those 
already known may be made evident 

A patient came to mo suffering from asthma He had to leave 
lus work, that of a furner, because certain skins inevitably gave 
lnm asthma Ho took other work but stall continued to liavo 
asthma, perhaps to tho extent of 10 per cent of his former troublo 
When tested with tho proteins ho gave very large reactions to his 
former enemies, squirrel, hare and rabbit fnr In addition he 
reacted to feathers Since replacing his feather bedding by kapoo 
bis asthma has been reduced to practioally nil 

Fifty to 60 per cent of all patients will give reactions 
to some protein or another, and possibly more would do 
so had we the correct proteins to test them with A 
valuable addition to the senes has been the discovery 
by Professor Storm van Leeuwen that patients may he 
sensitive to mould spores. I have found that some of 
the worst cases which I see give a large reaction to a 
specimen of Aspergillus fumigalus, which Professor 
Storm van Leeuwen kindly sent me. 

A case may belong to several different types, and the 
ill-defined cases may pass into a collection of between- 
types As the grouping of cases mto types has not yet 
generally been adopted, I shall only desen be such cases 
as are perfect examples of the vanous types as I see 
them But it is perfectly useless to hope to advance 
further unless such statistics as refer to the age of 
onset, the lustory of heredity, and other main features 
are rigidly confined to the vanous types instead of to 
asthmatics as a whole 

The slan reactions are particularly useful in asthma 
because they do not appear to vary. If the patient 
suffers from asthma due to a particular protem, he will 
always give a reaction to that protem if apphed to the 
skm. It was satisfactory to read m the recent report 
of an investigation mto asthma at Edinburgh that 
positive dermal reactions had been obtained m 50 per 
cent, of this senes of cases This agrees very closely 
with the percentages obtained m Amenca and by 
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myself, percentages which were frankly disbelieved a 
few years ago. 

After the discovery of all those proteins to which the 
patient is sensitive, the treatment is, by the method 
of avoidance, desensitization by minute doses of the 
offending protein, or by non-specific methods, peptone, 
the mixed cohform vaccine, tuberculin, auto-hsemo- 
therapy and so forth 

(2) The Type with Enlarged Tonsils . — This is common 
in children The child will have a sharp attack of 
asthma at regular intervals of some fourteen days 
The attack will last three or four days, possibly with 
some temperature, followed by a period of complete 
immu nity The attack occurs without regard to 
the weather or the locality to which the child may be 
moved He takes his asthma with him, as it were 
Removal of a pair of large tonsils may effect an imme- 
diate and permanent cure — on the other hand, my 
experience is that it is useless to attempt to cure any 
case of asthma in a child, irrespective of type, if that 
child has enlarged tonsils 

On all-fours with this type is the asthma caused by 
the presence of other septic foci, as in the antra, 
ethmoids, m an infected gall-bladder or an appendix, 
though the attacks and the intervals will not follow 
each other in such a remarkably regular sequence as 
they do with tonsillar cases. 

(3) The Week-end Type . — Probably every case of 
asthma has two, three, or possibly more factors at 
work which, together, produce the attack It is as 
though points were added up When the total reaches 
a hundred the attack develops. A heavy meal late at 
night is always good for some thirty points, especially 
if it contains pastry or other nch foods. Where the 
ordinary man feels somnolent and inclined to doze, 
the asthmatic will become wheezy. If he takes the 
briefest of naps he will awake in an attack of asthma 
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for a certainty. 

The “Week-end” type, first described by Dr. John 
Adam, refers more particularly to those examples 
seen in the working man. Midday Saturday work 
stops, and a surfeit, perhaps an orgy, of over-eating 
and over-dnnkmg commences, unrelieved by any 
exercise. An attack of asthma will develop on Sunday 
night, and the man will be absent on Monday morning. 
Exactly comparable is the “Monday morning” disease 
m horses, too much food and no exercise. The patient 
may say, “It cannot be the food because I can eat 
what I like, when staying away.” The food is respon- 
sible for some thirty points, the fact that the patient 
is free elsewhere means that he has left some forty or 
fifty points behind him, perhaps the cat or dog to 
which he is sensitive, and so can indulge himself with 
food without totalling altogether enough points to 
overstep the asthma line 

Sunday is the day of salvation for many asthmatics. 
Instead of going to church, indulging in the mid-day 
roast and Yorkshire pudding, followed by a nap in the 
afternoon, the asthmatic must be out early, with a very 
modest packet of sandwiches, and walk some fifteen 
miles before returning home. Tennis, golf, the bicycle 
are all excellent forms of exercise, but it is essential 
that some measure of starvation goes with them. Many 
of my patients forgo all food for one day a week, and 
thereby keep free from asthma. For all asthmatics 
it is essential that they shall avoid rich and greasy 
foods, starches cooked with fat, cheese and nuts. 
Exercise must be taken each morning, preferably pre- 
ceded by a chill bath. Choosing a soft rug or an india- 
rubber mat for the patient to stand on, he “marks time 
at the double ” for a number of steps As much vigour 
as the patient likes can be expended on this exercise. 

It can be done slowly or rapidly, bringing the knees 
well up, or as a mere shuffle. Even then the two main 
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reasons for the exercise are obtained, to shake up the 
liver, and to give the heart regular, steady, every- 
mormng exercise 

(4) The Aspirm-Senmiive Type — This is perhaps the 
most str ikin g of all, and no one -who has seen many 
cases of asthma can have failed to recognize it Al m ost 
wi thout exception the patients are women I remember 
seeing only one case in a male, a boy of seventeen 
The majority of patients give no reaction to any 
proteins. They do not give a reaction to aspmn if 
applied directly to the skin, but they will to my blood 
if I have taken aspirins previously They have the 
most appalling attacks of asthma, chiefly during the 
night, for which they inject themselves with adrenaline, 
preferably unmixed with other hormones Many of 
these patients complain that a cough starts the attacks. 
A dry tickling feeling in the throat leads to coughing 
m violent paroxysms, followed immediately by a 
tightening of the bronchial muscle and very severe 
asthma. Should they by any mischance take aspinn 
unwittingly, as, perhaps, in a headache powder, an 
attack of asthma of such violence will follow, as to 
render them practically insensible for many hours 
Next morning their chests may be so free from asthma 
that not a sound is to be heard, in spite of truly fearful 
nights 

Almost without exception these aspirin-sensitive 
people have polypi in their noses, and the converse is 
practically as big a certainty Operations on the nose 
m these people should be limited to surgery of necessity, 
namely, the removal of polypi to clear the airways and 
the draining of the sinuses, particularly those of the 
ethmoid Any optimism that a radical operation may 
cure the patient is doomed to the most complete 
disappointment I have found the method of Dansyz 
— the autogenous mixed cohfonn vaccine and auto- 
hfemotherapy — of most value out of a multitude of 
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treatments, empmcal and otherwise, that I have 
tried. 

The only unalterable assertion that can be made 
about asthma is “that some do and some do not” 
Just as there is a type of asthmatic who is never 
troubled except after a cold, so there is a far rarer 
type which is never free except when suffering from a 
cold. Aspirin is poison to a few, but of the gieatest 
help to many others 

(5) Types of Reflex Asthma . — Many of the severer 
types of asthma are greatly assisted by cauterizing the 
nose, that is to say, the lower turbmals, the septum 
and the middle turbmals I am in the habit of testing 
the mucous membrane in all cases with a probe covered 
with dry wool By this method spots which are 
especially sensitive to the touch can be discovered, 
the patient may sneeze, the eye of that side may 
water, or, more important still, the patient may 
immediately cough. In other patients m whom a 
tickling cough initiates the attack of asthma, similarly 
sensitive spots may be found on the pharynx Gastnc, 
intestinal disturbances, the presence of worms, or even 
the stimulation of a purge may at tunes be responsible 
for an attack of asthma, as may septic processes in 
the abdomen. 

(6) The Type with Bronchitis — Inflammation of the 
bronoln 17111 cause asthma by the cough it produces, 
by the shortness of breath the bronchitis gives rise to, 
and by a reflex from the inflamed mucous membrane 
as by a draught of cold air, by the east wind, or by the 
inhalation of fogs and tobacoo smoke A common 
form of treatment is by an autogeneous vacome from 
the microbic inhabitants of the sputum. I have only 
found this very occasionally effective. It is very 
valuable when a patch of chrome bronchitis can be 
discovered in the chest, usually at one of the bases. 
An autogenous vaccme is of use when there is a 
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continual bronchitic sputum each day altogether 
different from the clear, wlnte-of-egg, come-and-go 
asthmatical sputum. In long-standing cases of asthma, 
a vaccine is of assistance in lessening the secondary 
bronchitis. 

(7) The CoUoido-clasic Type . — A very clear-cut 
type, though an ugly name to call it by The patients 
are practically always women between the age of 
twenty and fifty Without exception they are plump, - 
sometimes even stout They have beautiful skins, 
they bruise easily, and are mostly excessive sneezers. 
There is not uncommonly a history of the receipt of 
an injection of anti-diphthentic serum They may 
have urticaria, or various portions of the body may 
swell at times without much irritation 

(8) The Menstrual Type — Attacks of asthma, sneez- 
ing, and urticaria are often very greatly aggravated by 
the approach of the menstrual period, so much so 
m some cases that the attacks appear to be due to 
this event alone On the other hand, during 
pregnancy many asthmatics become entirely free from 
all attacks 

(9) The Periodic Type — A rare, but clearly defined 
type in which the patient, after a month’s freedom 
from asthma, gradually becomes wheezy and asthma- 
tical, until he reaches a condition when he can no longer 
work and must retire to bed After a few weeks of 
very severe asthma, the storm abates somewhat and 
dies away, giving the patient another month’s freedom 
for recuperation before the same sequence happens 
over again. The whole cycle will take three or four 
months to run its course 

(10) Other Types — There are many other groups of 
cases m which some symptom may be so predominant 
as to constitute a type, as those with high blood- 
pressures, those with eczema, seasonal types and 
climatic types 
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The Treatment of 
Asthma in the Adult. 

By J ANDKE, MD 
Mont Dore, France 

I N The Practitioner of August 1928, I stated 
that, in my opinion, in practically all cases, 
asthma is caused by a diathesis analogous with 
the colloidal diathesis of Widal ,* this I defined as the 
state created by toxaemia of all lands, autogenous 
and exogenous, alimentary or infective, protein or 
mineral; this state can only occur m association with 
the condition, on which the appearance of the attack 
depends. Accepting this conclusion, which appears to 
me clear and logical, it is possible to deduce an 
efficacious treatment which will vary according to the 
dominating symptoms of the disease. 

In considering the treatment of the fundamental 
causes, of the diathesis, and of the attack itself, it 
will be observed, moreover, that only the first one 
is a curative treatment, and that its success will 
suppress all external evidence of the malady Tieat- 
ment of the attack is a temporary palliative only 
The treatment of the fundamental causes has been 
attempted in very different ways. Different schools 
of thought have successively attempted to subdue a 
certain element which at one time was considered to 
be of the first importance, thinking that when this 
was done a cure would follow. Recently, the causes 
most frequently considered as responsible for asthma 
have been the sensitization anaphylaxis of Richet and 
the colloidal diathesis of Widal. 

As the body is sensitized to a substance, it appeared 
logical to try to desensitize it, first of all by the sub- 
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stance incriminated, then, afterwards, to desensitize it 
in a more general way. The principle is based on this 
observation, that when we introduce into a sensitized 
organism progressively increasing doses of the sensitizing 
substance, the subject finally ceases to react to it — it 
is desensitized 

The digestive method (specific skeptophylaxy with 
progressive doses of Besredka) may avert some 
attacks. The cutaneous method, or method of skm 
reactions, is rather impracticable, but it has consider- 
able theoretical interest. The principle is the same in 
the subcutaneous method, and vanes according to the 
circumstances, pollen, animal proteins or medicinal 
substances, and in injections auto- or hetero-multi- 
valent vaccines of varying composition are used. 

True anaphylaxis cannot be regarded as proved 
In order to avoid the occurrence of colloidal shock, 
peptone therapy by the digestive method, mtradermal 
or venous has been employed The peptone of milk, 
the blood or serum of the patient, or of other persons 
or animals have been and are stall used. Certain authori- 


ties even use crystalloids and calomel, and the hypo- 
sulphate and carbonate of soda have been prescribed 
by Spillmann, Lumi&re, Girard and others. This 
pathogenic and almost symptomatic treatment neces- 
sitates wide experience and great care. Certain 
proceedings, m particular intravenous injections, may 
cause serious accidents, while the majority of the 
others are capable of giving rise to unpleasant sym- 
ptoms, and these disadvantages are not compensated 
by conclusive results. The desensitization does not 
always appear. When it appears, it is often incomplete 
and transient; relapses are frequent and occur at short 
intervals These methods are only adjuncts to the 
treatment, and should not constitute the basis of it 
With the ground thus cleared, we may now describe 
a method of treatment for asthma which, while it 
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attacks the source first and above all, will utilize, even 
apart from the attacks, all the detailed methods 
capable of bringing about the desired result — the 
modification of the diathesis, the chief cause of asthma 
This treatment attacks simultaneously the various 
elements defined as constituting this diathesis; it is 
necessary to detoxicate, then to destroy the aptitude 
of the organism for a fresh toxin The detoxication 
of an individual is obtamed (a) by dieting and hygiene, 
and ( b ) by the use of suitable drugs. 

(а) Dieting plays a most important part, which is 
insufficiently recognized at the present time, it has 
one mam purpose, namely, to avoid all causes of direct 
or indirect toxication The diets are many which we 
advise m asthma, we cannot describe them here . all 
stimulating foods or those rich in punn must be strictly 
banned The chlonde-free diet gives very good results 
in senous cases. Hygiene has an analogous aim, but 
it allows also a complete use of the food ingested, and 
a more complete evacuation of the waste products. 
Moderate open-air exercises, a healthy district, and 
above all hydrotherapy in the form of a Scotch douche 
should be advised. Moral hygiene is important — 
the asthmatic should be free from worry. Treatment 
by climate is also desirable, an average altitude of 
1,000 to 1,200 metres (3,250 to 4,000 feet) is advisable. 

(б) Toxaemia can, however, be combated by certain 
drugs. Iodine and its compounds is, in my opinion, 
the standard treatment for asthma, and is perfectly _ 
rational on account of its recognized results Iodine 
facilitates, in fact, the disintegration of the proteins 
and consequently acts powerfully on the general 
metabolism , the e limin ation of the toxic waste products 
is thus increased. Moreover, the thyroid secretion is 
augmented, which also assists metabolism, and the 
blood coagubihty is modified m a way unfavourable 
to the production of “ colloidal shock.” It increases 
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phagocytosis, and finally acts selectively on the 
respiratory system, favours hsamatosis, dim i ni shes 
venous stasis and increases bronchial secretion. 

Numerous io din e compounds are used per os, but 
they are more frequently administered in the form of 
iodide of potassium in doses of two 'to five grains a 
day, as a draught or as a syrup, alone or combined with 
codeine or caffeine. Sometimes iodide of potassium and 
arsenic are prescribed in succession. Organic com- 
pounds of iodine may also be prescribed , sometimes the 
subcutaneous method may be used. The effect is 
unquestionable m asthma, but only part of the patho- 
genic factors are effected by this method, namely, the 
toxic factor and the bronchial secretions The whole 
of the nervous aspect of the complaint remains to be 
treated. Moreover, it is necessary to avoid giving too 
large a dose and prolonging the treatment in order to 
avert the phenomena of iodine poisoning The salts 
of soda which act as purgatives, colclncum, atophan, 
piperazine, and the salts of hthia, are also used to 
overcome the organic intoxication. Their action, 
although of value, is of secondary importance. 

Such are the methods which enable us to deal 
effectively with the toxaemia, the etiological cause of 
asthma Sometimes this toxaemia has not yet esta- 
blished a persistent vitiation of the nervous system, and 
its suppression is alone sufficient to obtain a definite 
cure But more often the neurotic has formed such a 
habit that the intoxication increases with very great 
facility, and this nervous state must be modified in 
order to obtain a cure. We shall now review the 
methods used to modify this nervous diathesis. 

First of all, let us recall the extremely close 
relations between the endocrine glands and the holo- 
sympathetic which has been demonstrated by recent 
investigations. As the disc rimina tion of the part 
played by each group is not yet definite, I shall discuss 
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together the treatment of the functional attacks of 
both these systems We do not possess, it is true, any 
remedy which allows us to modify the vegetative tone 
in a permanent way by direct action on this system 
The method of acting on the endocrine system is 
capable of giving more convincing results and allows of a 
secondary action on the nervous system; it is possible 
to act on the endocnnes either by causing extracts of 
similar glands to be absorbed, which are obtained by the 
use of the glands of animals, or by acting directly on 
the organ by X-rays or ultra-violet rays, or by 
admimstemig drugs with a specific action. Opotherapy 
has established a certain reputation , it has a marked 
action, which can be regulated. It is substitutive, or 
capable of replacmg, when it is necessary to reinvest 
an organ that is totally failing; it has an excitatory 
action when it is necessary to stimulate an organ that 
is partially failing; it has a regulatory action when it 
is necessary to calm an organ which is capricious and 
generally too active. The doses vary between 5 and 20 
centigrams (£ to 3 grains), taken either in cachets or 
capsules, two or three times a day. We are concerned 
chiefly with the thyroid and the ovaries ; each of these 
organs has a direct action on the para-sympathetic 
which controls the appearance of the “ colloidal clasic 
shock,” and consequently of the attack. The regula- 
tion of these secretions is, therefore, of the highest 
therapeutical interest 

Radio-therapy and ultra-violet rays are different 
means of arriving at the same result, namely, by 
exciting a weak gland or calming a hyperactive gland. 
The results, although often excellent, are somewhat 
uncert ain. These treatments are particularly effica- 
cious in the case of thyroid asthma Calcium, in 
doses of 6 c cm of a 10 per cent solution intravenously, 
or 20 grams — 6 drachms — by the mouth often brings 
about an improvement, and I use it frequently. 
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Such are the different methods which, after first 
having treated the patient by definite dieting and 
hygiene, and having overcome the dominating features 
of each case, bring about considerable and lasting 
improvement, and sometimes cure. 

There is, however, a treatment which embodies them 
all, and which has a manifest advantage over all that 
have already been studied. It is not an artifice of 
man’s invention, but a treatment that is natural and 
experimental, though perfectly rational — I refer to 
crenotherapie. Natural mineral water or, in Robin’s 
words, “ living lymph,” although its chemical consti- 
tution may not explain its effects, has a curative 
influence Since the conquest of the Gauls by Rome, 
Mont-Dore has cured affections of the respiratory 
system Its alkaline waters, which are radio-active, 
warm, contain arsenic and all the principles which 
we have found to be beneficial in asthma (having a 
particular action on the organo-vegetative system and 
on the bronchial secretions) A sufficiently prolonged 
use of them (three years at least) if taken from 20 to 
25 days every year to year, may bring about a cure 
in all the varieties of asthma To the results of taking 
the waters, the effect of altitude (1,050 metres — 3,000 
feet) of climate and of hygiene must be added, which 
all unite to bring about the cure This is a valuable 
aid, which should not be neglected in the treatment of 
the disease with which we are dealing 

The manifestations of asthma may be divided into 
moderate and violent attacks, and their treatment 
must differ In shght attacks, we often use the f um es 
of powder of sokmacece , belladonna, hyosoyamus, datura 
stramonium, either in the form of inhalations or as 
cigarettes or cigars The vapours of ether, chloroform, 
amyl nitrite, ethyl iodide or pyridine may stop a shght 
attack. Antispasmodics, such as quebraoko, spurge, 
pilufera, gnndeha robusta, benzoate of benzyl, sodium 
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nitrite, antipynn, aspirin, quinine salts, and different 
compounds with a caffeine base, give, through the 
digestive system, results when there are oppressive 
crises, without intense asphyxia. The action of these 
drugs is completed in addition by encouraging the 
secretions with basalmics, such as kermes, polygala, 
terpin, ipecacuanha 

The violent attacks, which are much more diffi cult to 
treat, are reheved by three standard medicines opium 
and its derivatives, belladonna and adrenaline, to which 
we must add a new and remarkable compound, namely, 
ephedrme. 

Since 1910, until recent years, adrenaline has been 
the chief remedy in the violent attacks of asthma. 
Exciting the sympathetic, it destroys the predominance 
of the vagus by restoring its equilibrium, combating 
shock and acting as a vaso-constnctor. But its action 
is of short duration — two to three hours usually, on 
the other hand, it is certain to act in 95 per cent, of 
cases. Adrenaline becomes changed m composition 
m the digestive system and this is one of its serious 
disadvantages, the comparatively large doses that 
must be used constitute its second great disadvantage. 
It is administered also by hypodermic or intramuscular 
injection, beginning with half a milligram, we may use 
as much as a milli gram, but that amount should never 
be exceeded. It is associated with the total extract of 
the hypophysis. 

Ephednne, introduced m 1923, gives quite as 
satisfactory results as those of adrenaline, but possesses 
two enormous advantages — it can be administered by 
the mouth and, moreover, its action lasts longer — 
from six to eight hours It is given in compressed 
form in daily doses of 5 to 15 centigrams During an 
attack it may be possible to ward off the paroxysm 
by a general sedative, such as chloral, valenate of 
a mm onia, the bromides, cannabis indica. 
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The Nature and 
Treatment of Asthma. 

BrJEE McDONAGH, F.RCS 

A ST HMA and hay-fever are mild forms of shock 
affecting the respiratory system, and the nature 
“of these manifestations of disease does not differ 
from shock occurring elsewhere in the body. Shock is 
dependent upon two factors (1) A precipitation of 
colloid protein particles in the vessels of the organ 
involved, (2) a loss to the organ of oxygenated blood. 
These factors working in the brain give nse to migraine, 
epilepsy, eclampsia, heat-stroke, so-called msulin-hyper- 
glycsemia and coma In the skm to angio-neurotic 
(edema, urticaria and Erythema multiforme In the 
systemic circulation, to Status lymphaticus, tetany and 
spasmophilia, and when they occur m the portal 
circulation, to vomiting and diarrhoea and to changes 
affecting the parenchyma of the liver and kidneys 
Current View of Nature of Asthma — Asthma is con- 
sidered to be caused by a constriction of the bronchioles 
consequent upon a stimulation of the unstnped peri- 
bronchial muscular tissue As this muscular tissue is 
supplied by the vagus, asthma is regarded as being one 
of the symptoms of vagotonia, a condition brought 
into evidence most frequently by hypersensitiveness 
Therefore, treatment is aimed at removing the cause 
of the hypersensitiveness and at stimulating the 
sympathetic nervous system with adrenaline or of 
paralysing the vagus with atropme 

The Nature of Pulmonary Shock. — In the most severe 
form of pulmonary shock characterized by expiratory 
dyspnoea, thejironokioles are'not constricted, although 
the lungs are collapsed and bloodless The mam 
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feature is the dilatation of the pen-artenal 
lymphatic spaces occasioned by the precipitation 
therein of the protein particles in the plasma, which 
have become too large or too agglutinated to circulate 
(hydration). Such a severe degree of hydration is 
occasioned experimentally most readily by substances 
bearing a powerful positive electric charge, such as 
histamine, nicotine, arecohne, co min e, insulin, and 
unprotected colloid and metallic hydroxides. The 
severer form of protein hydration renders an organ 
bloodless and leads to a hyperactivity of its cellular 
elements. Should the lung be the organ involved, 
one of the results of the hyperactivity is a relaxation 
of the peri-bronchial muscular tissue — paralysis of 
the vagus. 

When the hydration is less severe, the precipitation 
takes place in the veins or in the lungs in the terminal 
branches of the pulmonary arteries, and the vessels 
contam corpuscular elements as well. The precipitated 
protein particles cause a hyperactivity of the cellular 
elements of the organ, an action which is enhanced by 
the stagnation of the unoxygenated red blood-corpuscles. 
The hyperactivity of the cells of the alveoli leads to 
a rapid interchange of gases , of the cells of the bron- 
chioles to an excessive production of mucus, and 
of the unstnped muscular tissue to a constriction of 
the bronchioles. Owing to the blood not being oxy- 
genated, the first results m difficulties of breathing 
The second adds still further to the respiratory embar- 
rassment because the bronchioles become plugged with 
mucus. The mucus becomes mixed with eosmoplnle 
leucocytes, whose so-called “granules” are destined to 
cause dispersion of the hydrated protein particles. 
The constriction of the bronchioles is never as great as 
that which occurs in broncho -pneumoma, and the 
phenomenon does not play the role in asthma generally 
assigned to it The expiratory dyspnoea is due, not 
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to the constriction of the bronchioles, but to the blood 
not being oxygenated. 

Although inspiratory dyspnoea characterizes inflam- 
matory conditions of the lungs, there is not such 
an enormous difference between the two forms 
of dyspnoea as to warrant the distinction always 
made between asthma and the various forms 
of pneumonitis As a matter of fact, asthma and 
pneumonitis are associated, because the one may 
develop into the other and vice versa. In children 
particularly it may be almost impossible to differentiate 
between asthma and broncho-pneumonia. This is 
because protein particles subjected to an abnormal 
chemico-physical change undergo a cychcal change m 
course of fame, and the cychcal changes of hydration 
are hable to result in wbat is known as “inflammation,” 
Hydrated protein particles tend m the course of time 
to break up into more numerous and smaller particles. 
If the smaller particles are fully negatively charged, the 
normal state of dispersion is reached, and this forms 
the basis of the symptomatic treatment of asthma 
Should the particles have been deprived of electrons 
they tend to pass into true solution (dehydration), 
and fever, etc , arise But so long as there is an enor- 
mous numerical increase the particles (dispersed phase) 
may change places with the liquid portion of the 
plasma (dispersion medium), as occurs when gelatine in 
a hot “solution” cools to form a jelly Gelatine of the 
protein particles results m thrombosis, and dehydration 
in inflammation. 

The Cause of Hydration of the Protein Particles in 
the Plasma . — Hydration of the protein particles in 
the plasma is hereditary, and this renders asthma and 
hay-fever merely manifestations of inherited disease. 
The mam result of inherited disease is malcoordination, 
which for the sake of description is divided into mental 
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and physical. Mental malcoordination results in 
vagotonia, and physical malcoordination in misuse 
of the body as a whole. Vagotonia causes trouble m 
the colon, and misuse of the body interferes with 
the proper functioning of the intra-thoracic viscera. 

Eamihal chronic intestinal intoxication is the mam 
precipitant of the manifestations of inherited disease 
because it is being continually aggravated by faulty 
dietary and inadequate elimination A faulty dietary 
changes the non-pathogemc Bacillus coh communis 
into pathogenic mutation forms, winch are mostly 
non-lactose fermenters The abnormal bacilli break 
down food into bodies which reach the blood-stream to 
cause or to augment an already existing hydration 
There may be other precipitants, but these are always 
secondary to a familial chrome intestinal intoxication, 
hence explaining why removing secondary foci of 
intoxication, such as dental, nasal, tonsillar and uro- 
genital sepsis, never more than ameliorates the clinical 
manifestation presented. HypersensitivenesB means 
no more than augmented hydration, and removing the 
agent causing the same does not get rid of the factor 
which set the original hydration in motion. It is for 
this reason that skin tests are valueless, based as they 
are on entirely false premises. 

The Treatment of Asthma — To nd humanity of the 
manifestations of inherited disease it would be neces- 
sary to select one’s great-grandparents Railing this, 
the best must be done to prevent children being bom 
malcoordinated. Once malcoordination is there, it 
should be corrected on hues laid down by Alexander 
in his “ Constructive Conscious Control of the Indi- 
vidual.” A chrome intestinal intoxication can be 
benefited by a proper dietary, adequate elimination, 
colorno lavage and immunization against the patho- 
genic micro - organism found in the excreta. The 
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hydrated protein particles are dispersed best by 
conductors when the hydration is acute, by con- 
densers when the hydration is chronic, and by drugs 
which combine a conductor with a condenser action 
when the hydration is subacute The best conductors 
are Sup 36 and B N. 368 , the best condensers are 
contramme, iodine, thyroxin and oxygen, the last 
when injected subcutaneously, and the drugs exhibit- 
ing the combined action are acetyl-chohne, chobne, Sup 
468, para-thor-mone, colloid calcium oleate, and stron- 
tium aspartate. Adrenaline, ephednne and ephetomne 
have, in my opinion, no advantages the drugs men- 
tioned possess Adrenaline merely acts by causing 
dispersion of the hydrated protein particles, not by 
relaxing the bronchial muscles or by stimulating the 
sympathetic nervous system Atropine is worse than 
useless, because it exhibits an initial hydrator effect 
which may be sufficient to so add to an already existing 
hydration as to convert an attack of hay-fever into one 
of asthma, and so on Atropine may cause sufficient 
hydration as to lead to hyperactivity, but this result 
is not due to any action it has upon the vagus. 


93 



Practical Notes. 


The Relation to Asthma of the Vagal Innervation to 

the Bronchi. 

T H T R Mount lias earned out physiological and histological 
observations on dogs, guinea-pigs and a monkey with regard to the 
symptoms and changes produced by various types of stimulation 
of the vagi in the neck In many cases the resultant ohanges in the 
lungs, bronchial constriction, bronchorrhcea, cellular infil tration and 
emphysema wero similar to that seen m asthma The studies 
thus establish a physiological basis for the reflex nature of certain 
types of asthma It was found that no untoward symptoms 
followed the section in the dog of the fibres involved The author 
suggests that in certain types of intraotable asthma posterior 
mediastmotomy, with sections of the bronchial branches of the 
vagi using the extra-pleural approach, might be considered — 
( American Journal of the Medical Sciences, May, 1929, p 697 ) 

Cardiac Asthma. 

R S Palmer and P D White state that oardiao asthma is a 
paroxysmal acute dyspnoea which is usually nocturnal but some- 
times follows exertion It may last for a few minutes only or for 
hours, and is accompamed by a sense of suffocation and wheezing, 
and often by cough with frothy and blood-stained sputum, the more 
severe type being termed acute suffocative pulmonary oedema 
The authors are of opinion that cardiac asthma is due to left 
ventnoular strain and failure, causing a stasis m the pulmonary 
circulation, the right ventnole supplying more blood than the left 
ventricle can deal with This pulmonary circulatory stasis increases 
until by reflex stimulation the attack of asthma is indnoed and tho 
patient wakes up On sitting up, the stasis and strain on the left 
ventnole are reduced and recovery follows The administration of 
morphia assists by reducing the irritability of the respiratoxy and 
other nerve centres — ( Journal of the American Medical Association , 
February 9, 1929, p 431 ) 

Basal Metabolism m Asthma. 

V Cordier found in 42 patients suffering from asthma and m 
whom an endocrine origin of asthma was suspected, that there wore 
three with hypothyroidism, 18 with hyperthyroidism, and 21 with 
dysthyroidism, and the stages of hyperthyroidism and hypothyroidism 
alternating irregularly m the last group It seemed important, 
therefore, from the point of view of treatment, to determine the 
basal metabohe site in asthmatio patients — ( Journal de Midicme 
de Lyon, March 5, 1929, p. 161 ) 
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Hay Fever and Asthma caused by Mulberry 
Pollen 

H S Bemton describes three cases of allergy which could be 
ascribed to a type of mulberry called the paper mulberry Treat- 
ment was earned out with extracts of mulberry pollen after the 
particular genus of mulberry had been defined In the diagnostic 
test it was found that dermal sensitiveness of the nasal mucosa to 
pollen did not appear in every case m parallel instances It would 
appear from Dr Bemton’s observations that the subcutaneous 
reaction to pollen albumen is a more cntical index of the sensitive- 
ness of the mucosa — ( Journal of Laboratory and Clinical Medicine, 
1928, vol 13, no 9, p 829 ) 

The Relation of Bronchial Asthma to Malana. 

Vladimir Wejtko describes the results of observation made on 
bronchial asthma in vanous parts of Russia and comes to tho 
conclusion that this condition is the result of a latent malarial 
infection, m which treatment with quinine is indicated — [Wiener 
Medtzimsche Wochenschnft, August 25, 1928, p 1113) 

Modem Methods in the Diagnosis and Treatment 
of Allergic Diseases. 

E Frankel and E Levy point out that from our knowledge of the 
relationship between so-called allergic diseases and other sensibility 
of albumen, certain guiding hues of treatment can be established, 
namely, removal of tho allergen, specifio desensitizing and final 
interruption of the shock circle giving rise to the disease Levy 
discusses the possibility of determining the condition which releases 
the attaok If tho noxious material is contained in the air, the 
patient mu3t breathe in air free from allergen, this process being 
oamed out either m an isolated cubicle or through a mask The 
respiration of such free air for several hours m itself produces an 
alleviation of the condition — [Medizintsche Klintl, February 22, 
1929, p 294) 

An Investigation of Plants which cause Hay Fever. 

C E Benjamins, J Idzeda and J H Nemhuis describe their 
method of rendering a definite area of the skin insensitive to a 
certain pollen extract by repeated injections of this extraot in 
increasing strengths When extracts of other types of pollen were 
injected into the same area it was shown that the skm beoame 
again sensitive to the secondary pollens From this observation 
they draw the conclusion that there is a difference between individual 
pollens, consisting in a specific action and not merely in quantitative 
action — (N eierlandsche Ttjdschnfi voor Oeneeslunde, January 12, 
1929, p 143) 

Bronchial Asthma in Infancy. 

K Stolte describes five typical cases of asthma occurring m e arli est 
infancy Of the five cases two proved fatal, the disease being 
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more dangerous in infants than m adults This -rare andsenops 
condition m such young subjects was treated with narcotics, 
urethane, calcium preparations intramuscularly, with cardiao 
tomes and small doses of luminal — (Jahrbuch fur Kinderhetlhunde, 
November, 1928, pi) 

Ephednne and Trypsin in Asthma. 

A H W. Caulfeild states that ephednne dissolved in gomenol 
(oleum cajuputi), and trypsin have proved of definite benefit in a 
sufficient number of selected cases of allergic conditions to warrant 
publication, with a view of thus providing a more extended trial 
Two features have been very noticeable in the cases where bronchial 
instillation of ephednne in gomenol has been tned The favourable 
effect on the asthma, presumably due to the ephednne, has been 
prolonged from*about two to six days, which is in marked contrast 
to the duration of the relief afforded by the ingestion of ephednne 
Secondly, no instance has been encountered of idiosyncrasy to 
ephednne The method adopted has been to instil into the trachea 
about 2 c om of ephednne (1 to 1 5 per cent ), m gomenol (10 to 
26 per cent ) by the supraglottio method by means of a Yankhauer 
laryngeal syringe In only two cases out of seventeen did no benefit 
result The method of administering trypsin has been to give 
90 grains daily (in three doses of 30 grams each) for ten days, fol- 
lowed by an intermission , this has given marked rekef m a number 
of cases — ( Canadian Medical Association Journal, May, 1929, 
p 498) 


The Psychic Factor in Bronchial Asthma. 

Erwin Moos is of opinion that, from his own experience of several 
hundred cases, the psychic faotor m the causation of bronchial 
asthma has never been sufficiently clearly recognized nor has received 
adequate consideration He follows other authors in believing 
that the psyche plays the chief part m determining the attacks and 
the whole course of the affection He therefore advises treatment 
by psycho-analysis, conducted for at least an hour weekly over 
a period of six to eight weeks, and in Ins hands this measure 
brought a large number of severely affected asthmatics back 
to normal In most cases a complete cure was effected , 
the bronchitic and pulmonary symptoms were no longer demon- 
strable at the end of the course of treatment, the sputum was 
lessened and even after the first analysis he noted that Charcot- 
Leyden crystals and Curschmann’s spirals had disappeared where 
they had previously been present The usual drug treatment, and 
particularly narcotics, were reduced to a minimum, untd the 
patients had sufficient confidence to do without them altogether 
At the commencement of treatment Dr Moos found it was seldom 
possible to cut short an asthmatic attack by hypnosis, but as treatment 
progressed suggestion beoame increasingly effective — ( Munchener 
Medizmischc Wochenschnft, October 26, 1928 p 1841 ) 
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AliEOTT, H C W, I/AH Hub , 
LRG8 Ed^ppointed Certifying Factor) 
Surgeon for the Wolston District (Warwick) 

BELL, W , M D , appointed Medical Referee 
under the Workmen's Compemation Act for 
the Districts of the Bradford Kcighles 
bkipton and Settle Counts Courts, uce 
Dr W AVranghant deceased 

BIOLENKY, D, L R C P Bond , 

M R C 8 , appointed Resident Home 
Pbyician Westminster Hospital 

BROWN, R CHRISTIE, M 8 Durh , 

F R C S , appointed Assistant Obstctnr 
Surgeon to the CIt) of London Matemlt\ 
Hospital 

CARDING, E H, MB, BSLond, 

F R C S Eng.,*Pj>ointed to the Consulting 
Staff, KingEdward virsComalesccntllotne 
for Officer* at Osborne, TOW 

CHOYCE, C C, M D, Ch B Edin. 
F R C.B Eng., appointed to the Consult 
mg Staff, King Edward VII s Convalescent 
Home for Officers at Osborne I O W 

DAYIES, J LLEWELLYN, M B . 
Ch B Camb , F R C 8., appointed 
Consulting Urological Surgeon, Mansfield and 
District Hospital 

DOWNER, HAROLD, MB, Gh.B„ 

D L O , has been appointed Honorary 
Rbinologlst to the Sussex Eye HmpitaL 

DDRIE, DORIB L~ L.R C P Lond 

M R G, B , D P H , has been appointed 
Assistant Medical Officer of Health 
Southend 


FLETCHER, H MORLEY,M D Camb 
FRCP Lond appointed to the Consult 
Ing Staff, King Edward ATI's Convalescent 
Home for Officers at Osborne I O W 


FULLER, F HOLCOMBE, MRCS 
Eng , L.R O.P Lond , L.D S R C S 

Eng , appointed Honorary Surgeon to the 
Suspex Eye Hospital Brighton 

CASK* G B.FRO S.Eng* appointed to 
the Consulting Staff King Edward ATI s 
Convalescent Home for Officers at Osborne 
I OAV 

HORNE, H F , Ti D , B Ghlr Carob , 

appointed Medical Referee under the Work 
men's Compensation Act for BamsJey 
County Court 

JAMES, W. DROP Lond., 

M R C 8., appointed Certifying Surgeon 
under the Factory and AVorhshopJ[AcK, 
Fbafadar, Radnor 


MALKIN, H JORDAN, K D Lond , 
F R C 3 Edin., appointed Consulting 
Gwureological Surgeon, Mansfield and 
District Hospital 

MILLER, C H.MD Camb , F R C P 
Lond .appointed to the Consulting Staff 
King Edward A 11 s Convalescent Home irjr 
Officers at Osborn** 1 O AN 

MILLER, H , MB, Ch B Edin , 

appointed Hon Surgeon to the Northern 
Jnnrman Internes* 

PINCHIN, A J SCOTT, M D , 

MRCP Lond , appointed Consulting 
^Physician, Ken End Hospital, Hampstead 

PRIEST, W H D, LR CP Lond. 
MRCS, appointed Resident Home 
Surgeon, Westminster Hospital 

PURYES STEWART, SIR J* M D , 
C M Edin F R C.P appointed to the 
Consulting Staff King Edward ATI’s Con 
valcscent Home for Officers at Osborne, 
IOW 

RODGERS, T S , L.R C.P Lond,, 
MRCS. appointed Resident Home 
Physician, Avcstminstcr Hospital 

SCHOFIELD J E,MB,ChB Sheff 

F R C S Eng i appointed Deputy Medical 
Superintendent, Hacfcne) Hospital 

TIBBITS, A C., M R C.8., L.RCP 
Lond* D P H Oxf„ appointed Count) 
Medical Officer for Nottinghamshire 

WALKER W A , M.B , Ch B GIa» 

appointed Certifying Surgeon under the 
Factor) and AVorkshop Acts, Irlam Lan 
caster 

WALLACE, SIR CUTHBERT, M B ♦ 
B S Lond , F.R C.S Eng . appointed 
to the Consulting Staff, King Edward ATI s 
Convalescent Home for Officers at Osborne 
I OAV 

WATSON, W N WEST, M D'Glaa . 

appointed Honorary Physician, Royal 
Infirmary Bradford 

WILLCOX, SIR WILLIAM H , M D 
Lond F R C.P Lond, appointed 
to the Consulting Staff King Edward ATI s 
Convalescent Home for Officers at Osborne 
IOW 

WILSON, ARTHUR J, M D Ed , 

appointed Honorary! Physician to Coventr) 
and Warwickshire Hospital 

WOOD, GRACE H, MB, Oh B 
LlverpM D P appointed Assistant 
Medical Officer of Health for Bournemouth 
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| A FEW REMARKS ABOUT 

I “ MOUTH = WASHES” 


A Famous University Professor 


1 Alkaline Mouth-washes net caustically upon the mucous 
membrane of the mouTb and odds which affect the lime contained 
fa teeth, are Injurious * ODOL,* however Is a neutral absolatel) 
non-caustic preparation which whilst sufQdemly antiseptic to 
destroy dental bacteria In various forms of dilution nevertheless 
does not attack the teeth nor Injure them In anv wav 

2 Owing ro the addition of volatile oils, t% ODOL has a 
refreshing and agreeable aroma and flavour so that long and 
continued use does not render It distasteful 

3 The antiseptic properties of “ ODOL are so remarkable that 
they can compete with the best acid preparations— In fact they 
are superior to these caustic fluids by virtue of their neutral 
reaction 

4 ODOL** alone, above all other preparations that I have 
tested shows In complete combination — 

( aj Perfe t unlujur/ousiiees to the timeout membrane and 
the teeth 

(b) Pmeerfttl mtflsepfie qualities irlth neutral reaction 

(e) Agreeablt ta*te and scent with prolonged effectleenet* 
of both 

M> experiments prove the following facts — 

1 The prolonged antiseptic effects of •* ODOL la the month are 
based substantially upon tbe physical properties which enable it 
to be used as on emulsion AND UPON ITS CAPACITY FOR 
BEING ABSORBED S\ THglvlUcdbs^EM BRAKE " 

2 The ODOL antiseptic In consequence of its capacity or 
being applied as an emulsion always enters Into action very 
flnelv divided It Is true, but in concentrated form 

3 The Innoxiousness of ODOL antiseptic rests upon the fact 
that Its physiological products when It Is broken up ore 
presented In a statue nascens but their effects are presented In 
PERFECTLY NEUTRAL INDIFFERENT COMBINATION S 


LS Samples and Literature trill gladly be sent to any member af 

7^. the Profession on appf/raffon fo — 

Y, CR4NBUX LIMITED OF NORWICH 

V hole Manufacturers and Distributors of J9r<f<sA Odo( " 

AU^vcfi 


In communicating trif* -Jdtvr/isers kindly mention CbC practlttOMCr 
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BOOTS PRODUCTS 



Is of considerable importance m the treatment of 
Asthma and Hay Fever 

Results of clinical trials show that it has a definite 
curative and alleviating effect on recurrent Asthma 
Its use m cases of Hay Fever has been particularly 
effective and m most instances has afforded con- 
siderable relief Records demonstrate that, given 
occasionally per os for Asthma and used as a spray 
for Hay Fever, Ephednne is practically non-toxic 
Although closely allied, chemically, to Adrenalin, it 
exhibits characteristics which at once mark it as a much 
superior product m cases where, previously. Adrenalin 
has been employed with some measure of success 
Generally speaking, it can safely be assumed that 
Ephednne exerts a restraining influence on the 
paroxysms of Asthma, giving relief for periods of two 
to three hours and does much to alleviate the distress 
associated with Hay Fever 

Ephednne is available to the Medical Profession in 
the following forms — 

For ORAL ADMINISTRATION Tablets, J ftr Bottles of 6 
Tablets J gr Bottles of 25 Tablets, J gr Bottles of 100 
For H\ PODERMIC INJECTION Tablets j gr Tubes of 6 
Tor NASAL SPRA’Y Solution containing Ephedrlne, Menthol Camphor, 
Thyme OU and I Iquld Paraffin 1-ox Bottles 

iAteratiire and full part culars sent to any Me Ural Pratt St oner on apj that on to 

WHOLESALE &. EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemists and Makers ot Fine Chemicals 

NOTTINGHAM - ENGLAND 

Telephone Nottingham 45501 Telegrams “ Drug, Nottingham ” 


BOOTS PRODUCTS 
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Chu ZIMMERMANN & Co (Cbcmt) Lt<L, 940 St. Mary-at-Hiil, London, EX3 


In communtcaimg With Advertisers Hndly mention Cbtf ptaCt(ttOIlCt» 
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RELIEF ! — Nothing Else Matters ! 

TiTl confronted itli abdominal pain — in the )iost of m- 
W hen flaminatoi^ conditions peculiar to pre£uanc% — in cases 
of acute gastro enteritis^ gaslralgia , enterocolitis , and chronic 
mucous colitis t physicians find that lehef of local discomfort, 
comes more rapidh when 


I a used na an adjunct to the general treatment Applied In hot thloh layer* 
to the abdomen and liver area, this simple procedure has an active Influence 
over not only the amount and character of the bile that 1 s 6ecreted, but upon 


over not only the amount and character of the bile that Is secreted, but upon 
tho production of tho digestive juices generally Leading practitioners 
everywhere confirm tho beneficial results obtainable with this standard 
poultice and dressing In many types of inflammntorj 
r conditions, both superficial and deep-seated 


U 

4 *- 


The Drn\er Chemh \l Arm Co 

I ondov F 3 

Dear Sirs 

You may fiend me a eompllmentarj copy of 
booklet “Pregnancy — Its Signs and Compllcatl 
(sample of Antiphlogi stlne Included) 


Address 




lit communicating tot th Advertisers kindly mention JTbC practitioner, 



Important Notice 
Change of Address 


P 


LEASE NOTE that owing to 
expiration of lease out tegisteied 
offices have been temoved to — 


6 & 8 BOUVERIE STREET 
FLEET STREET, LONDON, E.C.4 

whet e all communications should be 
addi essed 


THE 

PRACTITIONER 

LIMITED 


Telephones 
CENTRAL | 1588 

1 1589 


Telegrams 

“PRACTILIM, FLEET, 
LONDON ” 
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NOTICES. 


Editorial : — 

Communications relating to the 
Lditonal Department must not be 
addressed to individual members of the 
Profession on tlicstafl buttotlicEDnOR 

Original articles clinical lectures, 
medical society addresses and in- 
teresting eases are invited but are 
only accepted upon the distinct under- 
standing that they arc published 
c\clusi\clj in " The Practitioner ” 
Unaccepted Mb will alwajs be returned 

Advertisement Tariff : — 


THE PRACTITIONER, 
6-8 Bouvene Street, 

Fleet Street, 
LONDON, EC 4 

Buamest : — 

Letters relating to the Publication, 
Sale and Advertisement Departments 
should be addressed to the General 
MAN \GLR 

the annual subscription to 
1 he Practitioner " which is payable 
in adeancc, is Two Guineas post free 
Single Copies, 4S Special Numbers, 7s 6d 
Cases for binding \olumes may be 
obtained from the offices, price 3s UK , 
3s Od Abroad 


Ordinary positions — whole page, £iS, smaller spaces, pro tala 
Special Positions E\tra Reduction for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure insertion in any particular month, copy must reach the 
Offices not later than (he 14th of the preceding month No charge 
is made for change of copy 


Circulation : — 

" The Practitioner ” has a paid-for circulation greater than all the 
other independent leading medical journals (weekly and monthly) 
put together 



Bankers : — 

Bank of England 
Westminster Bank 


Telephones 1 Central 1588 and 1589 

Prh*J/ *xth*n(S f mil dtp*rim*nti 
Telegrams and Cables Practlllm, Fleet, London 


Bentley’s 

Codes used ABC. gtb Edition 
Western Union 
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Benger’s Essence of Rennet. 


and H 



A concentrated and sweet essence (curding 
fluid) Used in preparing whey for use in Infant 
and Invalid feeding It is very active 1 
keeps well Makes excellent Junket. 

BHNGERS FOOD, LTD Otter World, MANCHESTER. jSj 

Hiny Toil In i i ] i po, B»«kmjui Btrpet- BtdnHT (BAWj i 150. Oeorr* Btrwi. 

y , n fm 11> P n Rat ATS. 
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NIGHT OR MORNING? 
WHEN TO TAKE LAXATIVES 

There can, of course, be' no tVhdn there is a tendency 
universal rule as to the taking even to ’ slight constipation, 
of laxatives Circumstances not fully remedied, by diet and 
vary, and only the physician is exercise, it is suggested that the 
in a position to judge their most satisfactory result can gen - 
relevance But experience efally be obtained by taking, 
seems to show that a good first thing in the morning, 
deal of harm is often done by on an empty stomach, a simple 
the common habit, continued refreshing saline draught, 
over long periods, of taking such as Eno’s “Fruit Salt” 
aperients at bed-time. ~ At jprovides Eno is a saline 
night, the colon is normally effervescent of fine granular 
much less active than m the day, consistency, containing no 
and it seems unwise, unless trace of irritating mineral 
special reasons exist, to stir it to salts, such as Epsom and 
unwonted activity during the Glairoer Owing to its purity 
hours which should be allotted and texture, it is agreeable 
to sleep It is probable that to the palate , its pleasant- 
much insomnia and many rest- ness owing nothing to added 
disturbing dreams have their sugar or flavouring matter, 
origin in the taking of a nightly from both of which it is 
purgative entirely free 

JUST PUB 

“ Urgent AbdommaiDiagnostics ” 

The Proprietors of EI\0’s “Fruit Salt ” w ill deem it a privilege to send to 
an> member of the Medical Profession a cop\ of the latest of their senes 
of “ Medical Reminders ” — with or without a bottle of their preparation 
as desired. “Urgent Abdominal Diagnostics” summarising the salient facts 
which need tobee\cr at the front of the mind when faced with an abdominal 
emergency The diseased conditions dealt with include those which most 
often call for Immediate surgical attention It is bound in black morocco 
limp to conform to the st\ le of the previous publications m this series 



ENO’S “F'RUIT SALT” 

J C ENO, LTD, 1 6 o PICCADILLY, LONDON, W. i. 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
6-8, Bouverle Street, Fleet Street, E C 4, to secure Inclusion 


AYERY, HAROLD MB, MHCP, 

appointed Honorary Consulting Pathologist 
to the Jewish Maternity Hospital, E i 

BAIRD, W , MB., BCh Gland., 

appointed Certifying Factory Surgeon for 
GJenluce District f\Vigtorrn) 

BENNETT H P., M B , C.M appointed 
Medical Referee under the Workmen t 
Compensation Act for ophthalmic cases 
an Sid g In the districts of the Alnwick, 
Berwick, Consctt, Gateshead, Hexham, 
and Bellingham Morpeth and Bl) th 
NewcastJe-upon Tyne, North Shields and 
J arrow County Courts 

BROADFOOT. J , MD.,OhB Clang , 

appointed Medical Officer of Health, 
Inverness 

CLEMENTS, A B , LRC.P and 
LRCBI, appointed Medical Officer of 
Health, Irvcmtown District, Fermanagh 

DAVIES, HUBERT S , M R C S , 

L R C P , appointed Resident Arucathctist, 
Qaccn Charlottes Maternity Hospital, 
Marylebono Road, NWi 

DIXON, JAMES H , M D„ MS, 

appointed Medical Referee under the 
Workmen’s Compensation Act for the 
Marylebone County Court. 

GARLAND, HUGH O, M D Leeds, 

M R C P., appointed Resident Medical 
Officer, Leeds General Infirmary 

GORDON, JOHN A., MB, CbB 
Abord., appointed O P Medical Officer 
to the National Hospital for Diseases of 
the. Heart. 

HIGHAM, J P , MB, BG, appointed 
Medical Referee under the Workmen s 
Compensation Act for ophthalmic cases 
arising in tho districts of Barnard Castle, 
Bishop Auckland, Durham, Sea ham Har 
hour and Sunderland Count) Courts 

HOLMES, J G, MB, ChBNUI, 

appointed Surgeon to St. John s Hospital, 
Limerick. 

INGRAM, H VERNON, MB, 
MRGS, DOMS, appointed Honor 
ary Ophthalmic Surgeon, Hospital for Sick 
Children, NewcastJe-upon Tyne. 

LEYIGK. H D., MB, B S., appointed 
Medical Referee under the Workmen s 
Compensation Act far the districts of the 
Middlesbrough Stockton-on Tees Stokesley, 
and Guisborough County Courts (Circuit No 
a) vice Dr W J Beatty, deceased 

MAOMURRAY, S M , MB, ChB 
GlfiUJg., appointed Assistant Medical Officer 
of Heclth, Paisley 


MaoRAE, A., M D , appointed Medical 
Referee under the Workmen s Compensation 
Act for ophthalmic cases arising In tho 
districts of the Alnwick, Berwick, Consctt, 
Gateshead, Hexham and Bellingham, 
Morpeth and Blyth, NewcasUe-uponTync, 
North Shfelds J arrow', Barnard Castle, 
Bishop Auckland, Durham, Sea ham Har 
hour and Sunderland Count) Courts. 

McOORMICK, J E . MB., ChB 

Dub , appointed Certify ng Factorv Sur 
geon for the Portisbead District, Somerset 

NELSON, H„ MB, Oh B Dub , 

appointed Medical Officer, Cloghcr DIs 
pensary 

NELSON, MARGARET M., L.R G P 

& SI, appointed Medical Officer o! 
CJogber Union Hospital 

OLDFIELD, CART TON MD., 
FRCP.FRCB appointed Honorary 
Consulting Gynaecologist, General Infirm 
ary, Leeds 

OWEN, E Dm MRC8, L R C P., 

appointed Certifying Factor) Surgeon lor 
the Neath District, Glamorgan 

RAMSAY, A m M B Edin M appointed 
Certifying Factory Surgeon for the Fauid 
house District, West Lothian 

ROBINSON, JOAN, MB, ChB 
Manoh , appointed Resident Assistant 
Medical Officer Booth Hall Hospital for 
Children, Blackley , Manchester, E 

SMITH, H S , MROS, appointed 
Certifying Surgeon under the Factory 
and Workshop Acts for LittJehamptan. 

SOLTAU, H K V , M D Lond„ 

appointed Medical Superintendent, Rcndle 
sham Hall, Suffolk 

STOPFORD - TAYLOR, R., 

Oh B Lfverp , appointed Hon Derma 
tokigist to Tho Liverpool Royal Infirmary' 

SUTHERLAND, R K. 8 , M 

Ch B Ed , appointed Ccrrifying Factory 
Surgeon for the St Margaret s Hope 
District (Orkney) 

TOMLINSON, HENRY, MB, Oh B 
Manoh , appointed Resident Assistant 
Medical Officer, Booth Hall Hospital for 
Children, Blackley, Manchester, E. 

TWEMLOff, W A. F . M R O.S., 

L R CJ? , appointed Certifying Factory 
Surgeon for tho Flint District, c o Flint 

WHITEFORD, C, M. MB., ChB. 
Gland , appointed Assistant Medical 
Officer of Health, Paisley 

WIGHT, A.. W.B., Ch.B Ed., appointed 
Certifying Factory Surgeon for the SUveley 
District, co Wcatmorland. 
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AN UNCHALLEN6ABLE 
TESTIMONIAL TO 



Amongst the hundreds of letters from some of the 
most highly qualified Medical and Dental Practi- 
tioners in Great Britain we have received the 
following: — 

1719130 

“I am writing to say that I agree with the 
statement that ‘ODOL does all that Medical and 
Dental Practitioners require.’ It is renlly a most 
efficient preparation for many Dental and Surgical 
purposes 

It w as interesting to hear from you some months 
ago that ODOL will kill Bacillus Typhosus in less 
than 30 seconds at a dilution of 4% in tepid water 
and that a 2% solution of ODOL will destroy 
Bacillus Typhosus in 2 minutes. 

Signed L.R.C P , L.R.C S 

L.VS, DPH, etc." 

This testimony signed by an obvious Authority of 
the Highest Qualifications is unsolicited m any way 

It proves that ODOL as a mouthwash and dentifrice 
is the one dental preparation that all should use. 



PROVED BEST FOR MOUTH AND TEETH 

BRITISH MADE BY BRITISH LABOUR 
Financed by BRITISH CAPITAL 
an added reason for your support. 

CRANBUX LIMITED OF NORWICH 

Aldxrych 
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Therapeutic Substances Art, 1925 
Manufacturing'Licence No 9 

Vaccines and Sera 



) 


Concentrated Diphtheria Antitoxin Iophl * ljo ,L E i 0 tS to 10,000 
Compound Influenza Vaccine lD “c MD 

Compound Catarrhal Vaccine la 
Concentrated Tetanus Antitoxin lD (^so^t° C zom 
Micrococcus Catarrhalis Vaccine ° p ” 0 *i nd 

Anti-Streptococcus Serum in P hui. »tioud25c.c. 

Vaccine Lymph 

Anti-Memngococcus Serum in p Wj »i id, is »od 30 c.c. 

A descriptive pamphlet, issued under the Authority 0/ the Governing 
Body of the Lister Institute, mill he sent on request 

Sole Agents 

ALLEN & HANBURYS Ltd., LONDON 

Telephone MAYFAIR 2216 (three lines) Telerr.m, VEREBURYS WESDO LONDON “ 
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I ^1 The Original Preparation 1 ® 

I 1 Tends hlnrk Ha 276177 (J90S) ] 

The Safest Local Anaesthetic 
for all Surgical Cases 

Ample supplies of Novocain are available for the use of 
Surgeons at all the chief Hospitals. Specify “Novocain 
for your next operation 

Does not contain Cocaine, and does not come under the Dangerous 

Drugs Act 

Write for Literature 


for the treatment of GLAUCOMA according to 
Dr Carl Hamburger (Berlin) 


GLAUCOSAN 
LAEVO GLAUCOSAN 
AMINO GLAUCOSAN 


IN STERILIZED AMPOULES 


Literature on Request 
Sole Agents : 

THE SACCHARIN CORPORATION, LIMITED 
72 Oxford Street - - London, W.l 


Tdrzrsms SACaRINO WESTCRNT, LONDON 


TfUphont MUSEUM 8090 


Auslrahan Agtnfi 
J L. BROWN A CO 
301 Little CoUua Street Melbourne. 


AVa> Zealand Agents 

THE DENTAL A MEDICAL SOPPLT CO Ltd.* 
128 Wakefield Street \\ ellingtoxu 


In communicating with Advertisers kindly mention £ bC praCtlttOnet* 
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A dependable and safe phagocytotic weapon in the 
treatment of Tuberculosis, acting much the same as 
nature herself It liberates latent energy m the 
patient and is also alterative, modifying favourably the 
affected area, so that the Tubercle BactUus and associated 
micro-organisms can no longer flourish It has no direct 
action on T B tn zntro , or so far as is known on the body 

There is no shock or other undesirable after- 
effects Simple technique Painless administration, 
well tolerated by all patients 

Indicated in all forms of Tuberculosis and is a valuable 
adjunct to light treatment of skin cases An interesting 
note on Angiolymphe appeared m the technical section 
of the British Journal of Physiotherapy and Actwotherapy 
Vol V October, 1930 No 7 

NGIOLYMPHE 

sterile solution of orchidaceous extracts representing o 05 gni 
of combined glticosides in each 2 \ c c distilled water 

Immuno 
ANTI -RHEUMATIC 
Vaccine 

(Dr Bertrand, Antwerp ) 

has been used with success in the treatment of 

TRUE 

RHEUMATISM 

AND THE VARIOUS MORBID CONDITIONS 
ASSOCIATED WITH IT 

Immuno Anti-Rheumatic Vaccine is supplied in four senes of five 
graduated doses for Hypodermic injection 

Full lit era l ore and adequate clinical sample free on request Manufactured 
in full accordance with the Therapeutic Substances Regulations 

Imported under licence 020 a by 

CHAS ZIMMERMANN & Co (Chems ) Ltd , 

9 & 10, St. Mary -at-HIll, London, E C.3 
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The January issue of 

THE PRACTITIONER will be 

a Special Number devoted to 

THE TREATMENT OF 


COMMON AILMENTS 


This number will contain articles on the following subjects — 


BRONCHITIS 

TONSILLITIS 

COMMON COLDS AND NASAL CATARRH 
FIBROSITIS AND RHEUMATISM 
PULMONARY TUBERCULOSIS 
VARIATIONS OF BLOOD PRESSURE 
HEMORRHOIDS 
SPRAINS AND STRAINS 


INFLUENZA 

HEART FAILURE 

DYSPEPSIA 

EYESTRAIN 

DEPRESSION 

CONSTIPATION 

ACNE VULGARIS 


The articles m this Special Number are con- 
tributed exclusively by the recognised authorities 
on the various subjects and will explain the latest 
treatment Practical Notes on common ailments 
will also be included This number should be 
ordered early by those who are not already regu- 
lar subscribers The price will be 7s 6d post free 


THE PRACTITIONER, 6-8, Bouvene Street, London, E.C 4 
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CONTROLUNO EDITOR! 

SIR HUMPHRY D ROLLCSTOH BART O C V O K C.B 
ASSOCIATE EDITOR | MD F RX * P 

R SCOTT STEVENSON, M D F R C S E 


6-8, BOUVERIE STREET, 
FLEET STREET. 

LONDON, E C 4 


NOTICES. 

Editorial — 

Communications relating to the Editorial Department should be addressed 
to the EDITOR 

Original articles, clinical lectures, medical society addresses, and interesting 
cases are invited, but are accepted only npon the distinct understanding that they 
are published exclusively in " The Practitioner ” Unaccepted MS will always 
be returned. 

Articles may be illustrated by black and white drawings or by photographs , 
If by the latter, negatives should be sent with the prints whenever possible 

Reprints of articles are charged at cost pnee and should bo ordered when 
proofs are returned to the Editor 

Business ■ — 

Letters relating to Publication, Sale, or Subscriptions, should be addressed 
to the GENERAL MANAGER. 

The a n n ual subscription to “The Practitioner," which is payable in 
advance, N Two Guineas, post free Single Copies 4s Special Numbers 7s 6d 
Cases for binding volumes may be obtained from the offices, pnee 38 in the 
United Kingdom, 3s 6d Abroad 

Advertisements ■ — 

Letters relating to the Advertisement Department should be addressed to 
the ADVERTISEMENT MANAGER. 

Ordinary positions — whole page, £18, smaller spaces, pro rata 
Special positions extra Reduction for senes 

To ensure insertion in any particular month, advertisement copy must reach 
the offices not later than the 12th of the preceding month No charge is made 
for change of copy 


Telephones Central 1588 and 1589 (Bentley’s. 

PrtvaU exchange to ell deparimmir Codes used 1 A B C. 5th Edition 

Telegrams nnd Cobles Proctlllm, Fleet, London (Western Union 


Benger’s Liquor Pancreaticus 

is an active solution of the digestive 
principles of the Pancreas. Largely used, 
among other purposes, for the digestion 
of farinaceous foods 



E«r4.Tndi Mark. 


BERGER'S FOOD LTD Otter Works, MANCHESTBR. 

-NEW TOftK (B4LAiJ #0, BTDF*T(HA,>rJ i 

Cat* Town («.* ) TO Doi>7». 
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Genatosan Ltd. 
Announce the publication of 
A NEW BULLETIN on 
VACCINES and 

LOCAL IMMUNITY PRODUCTS 


The new Bulletin — the thirteenth annual - 
issue — contains an account of the pro- 
gress of research on Influenza, Scarlet 
Fever and Measles, together with other 
information of an interesting nature. 

Copies of this booklet have been 
despatched recently to all Practitioners 
whose names appear on the Medical 
Register. 

/ 

Any Doctor who has not received a Bulletin owing to 
change of address or for any other reason is invited to 
apply for a copy, which will gladly be sent free by the 
Vaccine Department of 

GENATOSAN LTD, LOUGHBOROUGH, LEICESTERSHIRE 
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(F 


the french; natural; mineral; water 




VICHY- CELESTINS 


(Property of the FRENCH STATE.) 

And the other State Springe of Vichy 

fermentative dyspepsia. 

^yrHEN the secretion is vitiated in 
quality, and the motncity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop Quite a senes 
of acids are then to be met with 
(butync, lactic, acetic, etc), which 
not only irritate the mucosa, but 
further, after their passage into the 
intestine, become absorbed by the 
lymphatics and swept into the cir- 
culation Vichy-Celestms, by its 
slightl}' stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation 
As m addition to doing tins it modifies 
stomachal metabolism, the secretions 
return little by little to their normal 
physiological condition. 



CELESTINS 


CAUTION.— Each bottle iron the STATE SPRINGS beara a atck label 
„ with the word " VICHT-ETAT ” and the name of the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 

And it LIVERPOOL ftfld BRISTOL. 


Samples Free to Members of the Medical Profession 


% 
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NOTICES. ===== 11 

Editorial : — ISON’S SOLUTION 

Communications rela KNOWN AS 

,?enzyl-cinnamic ester » 

Profession on thestaff .but sad Na a — rif r*Jk*U cltttUrwHt V I way* «<—*«»<« 

t« 0 / &mj)I stoioj sal <si>l «i i witt, frturiti in sMm *4 

me^TL^ltdd^ IN THE TREATMENT of 


UU 0 f» 0 / in *4 

me^TL^ltdd^ IN THE TREATMENT of 
terestmg cases are rnviT T T> T? TD p JT T r\ C T C 
only accepted upon the d U 14 XV w V> X/ OXO 

standing that they ai 

exclusively in “ The PiU« treatment, entirely without danger, is snitehle for 
Unaccepted SIS will always>Ee*tion by any Medical Practitioner It has yielded 
ewortby results m the treatment of Cutaneous, 

Advertisement Tanff^j^“t,^£^^^pr3*rciUou.Lyi«pi!«dn 
Ordinary positions — wholvds. 1 c c. ampoules supplied in boxes of twelve. 

Special Positions Extra. UUrthm mdJuU r*rUc~l~r. tmtf M 0 m t 

A discount of 5 per cent L JUrdiMi ISkMout as •r p H c m a vn tm, 

To ensure insertion in an^jJE AND EXPORT DEPARTMENT 
Offices not later than the in tjttdT? rtT) T T/^ 1 pfl T TD 
is made for change of copy ^ r Ui\£, UKUO V^vJ. L I XX. 

GH/ U . - ENGLAND 

Circulation:— ^ «°* Tck * MU “° ntr s, » ufa *“ 

“ The Practitioner ” has a paid-f*«=5555— J^^^SSSSSSSSSSSK 
other mdependent leadmg medical 

put together 1 


Bankers : — 

Bank of England 
Westminster Bank 


Ills. VII XJsXlglCLXlll \*r > a^- W- w I 

istmmster Bank f DOOTCA 1 

Telephones UTH SUSPENSION 

Telegrams and Cables Practlllni, Fleet London 

f()f tKe trC*tmfflt of *7pblbt *B<1 
h metal m a 5% ytucose solution. 

Benger’S Liquor 

oz. (28 cx.) 

is an active solution of ^ 
principles of the Pancreas rt DEPARTMENT 
among other purposes, for Ijq qq L'pj) 
of farinaceous foods oinneCWicJk 

J^rFOOd BENDER'S FOOD LTD Otter Works, ENGLAND 

;Sy|fc_ NttT Tone (U-l-t-J SO, Bd^kw»nSfr«L STDXETIXj 

nXl.Trsd.lHxt c.r.imr.UaJ.Mm.W a, -Dm*,- NotUa^w 
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THE FRENCH' NATURAL" MINERAL' WATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE.) 

And the other State Springs of Vichy 

FERMENTATIVE DYSPEPSIA. 

'yyHEN the secretion is vitiated in 
quality, and the motricity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop Quite a senes 
of acids are then to be met with 
(butync, lactic, acetic, etc), which 
not only rmtate the mucosa, but 
further, after their passage into the 
intestine, become absorbed by the 
lymphatics and swept into the cir- 
culation Vichy-Celestins, by its 
sbghtly stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation 
As in addition to doing this it modifies 
stomachal metabolism, the secretions 
return little by little to their normal 
physiological condition. 



yUESTIJg 


CAUTION,— Ench bottle from the STATE SPRINGS bears n neck label 
with the word •« YICBY-fiTAT ” and the name of the SOLE AGENTS t— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 


rlil* 


And at LIVERPOOL and BRISTOL, 

f 


Samples Free to Members of the Medical Profession 


% 







Vita-Weat prescribed in place 
of ordinary bread 

A ttoit agreeable tid k<n«Kciil alternative to soft wholtmeel 
•r whits broad, sspsoially in casaa -where a diet regime is 
prescribed, is to be found in Vita-West, the British whole 
wheat erupt reed 

Vita-West presents the whole wheat berry in a concentrated and 
dig edible form, with the vitamins A, D and B in an active 
condition 

The Practitioner, reporting on Vita-Weat in August, 1927. said 
" The value of this erupt read is not only m the vitamins it 
contains, but because it requires thorough mastication, while 
the branny scales serve ci a corredloe to Intestinal inertia " 

The Lancet in its report on June 1 1th, 1927, vouched for Vita- 
Weat in the following terms i “ It will be noted that the calorie 
value is high." (The Lancet i own calculation was 1846 per Ih ) 

“It has a pleasant texture and flavour ... It is undoubtedly a 
valuable foodstuff, more particularly m respect of its content 
ef vitamin B “ 

The Royal Institute of Public Health report, printed in the 
Journal of State Moildne, VoL XXXV, No. 8, stated that "Vita- 
Weat crispbraad contains all the necessary elements and 
po s sess es a good physiological fuel value,” and further said that 
the special method of manufacture " gelatinises the starch grains 
and thoroughly disintegrates the cellulose, fibre, etc., of the 
' J grains, thereby rendering the finished produd completely assimilable ." 

These valuable testimonials show that the regular use of Vita- 
' Weat wilL promote health, vigour and physical fitness 

Peak Fretrn ’* 

• Vita-Weal 

MCC^ 

THE BRITISH WHOLE WHEAT CRISPBREAD. 

A generous Free Sample, together with analysts and reports 
by tariosts medical authorities, can be had on application la 

PEEK FREAN 8 c CO. LTD., Drummond Road, SE.16 
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FIGURE TRAINING AND 
SUPPORTING GARMENTS 

(HaUtrt of off Important National and IntmatUunl Awmii tinea 1911) 

gcraarrmo QQRgETRT nr rklatiov to health 


Th» Opto* Urn Mia rf In O utfwe- Chapter XU, 

SPIRELLA SERVICE— A SUMMARY 


P ri a cip l o a cl Daaign. All Spirella figure training and supporting 
garment! ire deaigned to me abdominal uplift and support without 
harmful compretnon , to work in umton with the muadea of the body i 
to conform to ita bony structure, and aid Nature in the normal 
functioning of all the organ* The fame principle! of dcngn aecure 
anchorage which u independent of ho*e supporters 

Tha Spirilla Stay 11 of non-corroding *tael wire which ii flexible and 
renlient, never take* a permanent bend, keep* the cloth on an even 
•tretch and permit* the garment to conform to every movement of the 
body while preferring it* ihape throughout wear 

Tba Extanuve Rang* of Spirilla Garment* include* vanou* type* of 
coraet, girdle, brairilrre, bratnire-girdle, abdominal belt, young girl • girdle 
and bandeau, obesity coraet, and maternity garment. Certain type* have 
been dengned to aid m the correction of vanou* form* of Pto*u, to give 
greater abdominal lupport for po«t -operative cate*; ! up port m nutable 
cttet of inguinal hernia, and for ipinal curvature diet where the condition* 
can be relieved through ipinal ana abdominal nipport 



(TctWr fUttcalan a*J asm* ut tiiiw of PntmSoBal CanMitn ia*|tM oa WfwO 

THE SPIRELLA COMPANY OF GREAT BRITAIN 
LIMITED - LETCHWORTH (GARDEN CITY), HERTS 

London Office and Service Parloura-PARIS HOUSE, OXFORD CIRCUS, W I 
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“ DACCOL ” 


VACCINES 

are specially indicated 
in the treatment of 

HAY FEVER, ASTHMA 
and CHRONIC CATARRH 


□ □ □ □ 


“ THE CHOICE OF A VACCINE ” 

should be in the hands of 
every Practitioner, 

May we send you a copy 1 


□ □ □ □ 


DRUG & CHEMICAL 
CORPORATION, LIMITED 

204-206 GREAT PORTLAND STREET, 
LONDON - - - W.l 

Telephone: MUSEUM 8658 
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SANTONIN— THE ONLY SPECIFIC ANTHELMINTIC. 

No matter what systemic disease may be suspected, espeaaUy in children, 
the presence of helminths should not be overlooked w diagnosis 

“COMMON HELMINTHS IN MEDICAL PRACTICE” 

This well-illustrated book summarises recent periodical literature which 
is not always readily accessible to medical practitioners 

Copies of this interesting booh will be sent FREE on request 
ARCOS LTD , 33/36 KING WILLIAM STREET, LONDON, E C 3 
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HEINEMANN 


MECHANISM OF THE LARYNX. By V E NEGUS M S 
(Land), FRCS (Eng) With an Introduction by Sir 
Arthur Keith F R.S Crown 4to FuU> illustrated 

45 * net 

RADIUM AND ITS SURGICAL APPLICATIONS By H S 

SOUTTAR, D.M , M Ch (OROn ), F R.C S (Eng ) F’cap 
4to Illustrated 7 s 6d net. 

STONE and Calculous Disease of the Urinary Organs By 

J SWIFT JOLY MX) (Dub ) FRCS (Eng ) Crown 
4 to With 189 fllustrations in the Text and four Colour 
Plates 45s net. 

AN INTRODUCTION TO THE STUDY OF THE NERVOUS 
SYSTEM By E E HEWER and G M SARDES, 
MX! B S Crown 4to Fully illustrated in Colour and 
Black-and-white 21 s net 

ON PRESCRIBING PHYSICAL TREATMENT. By M B 
RAY, MX) Demy 8vo Illustrated 10 s 6d net 

INDIGESTION Its Differential Diagnosis and Treatment. 

By HERBERT T PATERSON, C B E , M C M D , 
ALA (Cantab ) FRCS F cap 4to 7 s 6d net 

THE ART OF SURGERY By H S SOUTTAR DM , 
M.Ch (Oxon ) FRCS (Eng) Large Crown 4to 19 
Plates 12 of which are coloured, and about 400 marginal 
Illustrations 30 s net 

SPINAL ANESTHESIA Principles and Technique. By 
C H. EVANS M.D Introduction by W Wayne 
Babcock, M D F A.C S 8vo Fully illustrated 25 s net 

IMPERATIVE TRAUMATIC SURGERY With Special Reference 
to After-Care and Prognosis. By C R. G FORRESTER, 
M.D F.A.C S Royal 8vo 598 Blustrations 42 s net. 

ON NEPHRITIS By A CECIL ALPORT, M D (Edra ) 
M R.C P (Lond ) With an Introduction by Professor 
F Langmead Crown 8vo 7 s 6d net 

THE TREATMENT OF VARICOSE VEINS BY INTRAVEN- 
OUS INJECTIONS By J D P McLAJCHIE M D , 
C if Crown 8vo 3s 6d net 

CLINICAL OBSERVATIONS ON INFANT FEEDING AND 
NUTRITION By H B GLADSTONE MD (Edm ) 
Demy 8vo 7 s 6d net 

COMMON COLDS Causes and Preventive Measures By 

LEONARD HILL MB F R.S and MARK CLEMENT 
Demy 8vo Illustrated 7s 6d. net 



Prospectuses of the above books sent on application to 

WM, HEINEMANN (MEDICAL BOOKS) LTD 
99 Great Russell Street, LONDON, W.C.l 
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Let PERMUTIT” 
work its miracle 

for you! 

T he daily miracle of 

changing hard, lime-laden Tap 
Water into soft, pure, healthful 
water, without chemicals, labour, or 
mechanism, at an infinitesimal cost. 

JUST a slender steel cylinder con- 
taining “ Permutit” attached to the 
water mam of any House, Hotel, 
Institution or Factory, will give that 
building an unlimited supply of the 
softest, purest water for Drinking, 
Cooking, Toilet, Baths, Hot water 
system, Laundry, Boilers, and all other 
domestic or industrial purposes 


THE "PERMUTIT” household 
Water Softener takes up little more 
room than an umbrella stand, and 
to run it costs no more than your 
newspaper It pays for itself bysaving 
50%of your soap,soda,tea,and other 
household materials, and so gives 
you the precious boon of increased 
health and comfort for nothing. 

INSTAL 



Th* ' Permutit " 
Water SofUntr 


“Permutit 

CK«c<L] 

The Water Softener 

in your home. 

A valuable illustrated Handbook," SoftWater in the 
Home,’’ will be sent free on receipt of a postcard by 

UNITED WATER SOFTENERS LIMITED, 
Aldwych House, London, W C.2 
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BELLE VUE SPA 

TREFRIW, NORTH WALES 

( Railway Station, Llanwrst, Trefnw ) 

□ DP 

FOR AN MI A 

especially when associated with 

ARTHRITIS u RHEUMATISM 

The amenities of a charming country hotel combined 
with the advantages of a nursing home, fully equipped 
for the modem treatment of rheumatic affections and 
other diseases of the joints 

The Spa possesses a senes of iron spnngs ranging in 
strength from ioo to more than 1,000 grains of ferrous 


strength from ioo to more than 1,000 grains of ferrous 
sulphate per gallon ~ 


R FERRI SULPHAS Gr V = R BELLE VUE SPA WATER No 5 5111 

(The Strongest Spring) 

The nchest natural iron water known. 

No contamination with irritating feme salts. 

By blending these waters a natural iron therapy of 
any intensity can be prescribed, at a concentration 
adapted to the individual needs of each patient 

They are easily assimilated and not constipating owing 
to their purity 

Close co-operation maintained, with the patient’s own practitioner 
Physician HUGH WILLIAMS, L R OP , L R C S (Ed ) 


Apply * THE SECRETARY, 

BELLE VUE SPA, TREFRIW, NORTH WALES 


Telegram* ; ** BeUerue, Trefriw '* 


Telephone : Uanwrst GO 


(Proprietors Ambulatory Treatment Ltd C A Hoepftcke Managing Director) 
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THE MAGNATHERM 

All doctors who are contem- 
plating the purchase of a 
Diathermy machine should 
examine the Magnatherm. 

It has sufficient power to treat 
all cases, indeed it is doubtful 
whether it need ever be em- 
ployed to its full capacity 
The spark-gap is inside the 
machine and emits only the very 
slightest of hums , its large 
tungsten surfaces scarcely ever 
need cleaning , should it at any 
time be desirable to clean it, 
the whole gap can be taken to pieces in ten seconds 
If you are interested, let ns send a machine for fourteen days’ free trial, 
without obligation of course 

PRICE FOR A.C. SUPPLY £40 PRICE FOR DC SUPPLY £55 

ROUSE & SONS JLtd., 50 Mortimer St., London, W.l 
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Genital Tonic in Debility 
and for 

An*mj« Neurasthenia, Malnutrition 
Wartmt Diseases, Castnc Trouble* 
and 

After Operation* and all nines* 

Free from extract! re* and harmful dror* 
and conturam the normal amount of 
offirac salts and vitamins and 

8 % of Htemoglobln 

Of all Chemist*, 1/- to 10'6 
Sample free to cny PrarMwner on request to 
VITALIA. LTD , 17 Boniface St , 
London, SX 1 


DOWIE and 
MARSHALL 

LTD 

{by Trafalgar Squart) (Founiid 1814) 

455 Strand, W.C.2 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 


A special pair oi Lasts is constructed 
for each customer and, vrhen desired 
by the Surgeon, plaster casts can be 
taken of the feet. 
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THE FRENCH NATURAL MINERAL WATER 


I VICHY- CELESTI WS I 


(Property of the FRENOH STATE) 

INDICATIONS. 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hyperpepaia — Intermittent hyperchlorhydria 
Hypopepaia and apepaia — Dyapepaia anung 
from diaturbance of neuro-motihty 
Intermittent pylonc atenoaia, not of organic 
origin 

SECONDARY DYSPEPSIAS 
Arthritic dyapepaia. 

Toxic dyapepaia (gaatro-hepatic) 

Dyapepaia due to enteroptoaia 

HEPATIC 

Co ngeation due to exceaaive or improper 
feeding 

Congeation due to cirrhoaia (before the cachectic 
atage) 

The diathetic congeationa of diabetic, gouty 
and obeae peraona 

Congeation due to poisoning (mercury, mor- 
phine, etc ) 

Toxic congeation (influenza, typhoid fever, etc ) 
Biliary Iithiaaia 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The Diabetea of fat people Arthritic obeaity 
Uncamia and gout Rheumatic gout 

URINARY GRAVEL 


CAUTION —Each bottle from the STATE SPRINGS bear* a neck label 
with the word " YICHY-ETAT ” and the name of the SOLE AGENTS t— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I. 

And St LIVERPOOL and BRISTOL 




Sample* Fret to Member* oj the Medical Pre/eaaton 
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Exhibited Annually at the B M A. 
Meeting 'Uhn year 3 1 si appearance 


Samples of the very dry Cyders 
produced at Attleborough will be 
sent on receipt of card quoting “P.” 


WILLIAM GAYMER & SON, LTD., 

Attleborough, Norfolk and London. 



In communicating with Advertisers kindly mention CbC ptactltiOHCT. 
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COMPLETE 

Medical Bottle 

Service 

Packed la 


Packed in aealrd non* 
returnable itandord 
Ited fibre cart on a. 






' Ift 


COR K MOUTH 
SERVICE 




/* 


Its? 


SCREW CAP 
SERVICE 


Waslwl&Sterilized- 

ready for use 


AVAILABLE 
FROM LEADING 
WHOLESALE 
DISTRIBUTORS . 


li yitlvlANUFACrruri-ERfei LIMITED 

The largest manufacturers of Qlass Bottles In Europe . 
Bead Office* * 

40/43, NORFOLK ST, STRAND, LONDON, W C.2. 

Telephone Central 8080 (10 line?) 

Telegram! Unglaboman, ’ Estrand London 


fa communicating tot th Advertisers kindly menibo Tib C practitioner. 
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To Investors of il to £200 

—a higher yield and safety. 

Dividend of 6J%, tax free, paid by the Invettor* Co-operative Society Ltd 

Members have reaped this generous return while enjoying the safety which is 
ensured by spreading their combined capital over many sound and well-chosen 
securities The Society is registered under the Industrial and Provident 
Societies Acts, and is entitled to exemption from Income-tax on its investments 
The books of the Society are regularly inspected by a Public Auditor 

Nc intranet}" 

• THE 

INVESTORS 
CO-OPERATIVE 
SOCIETY LIMITED 

Chairman Georcx Morgan, ns,o (La!« Control! er. Port Qffiee Store Dipt ) 

40-41 Old Broad Street, London, E.C 2. 

To THE INVESTORS CO-OPERATIVE SOCIETY LIMITED, 

40-41 Old Broad Street, London, E C.2 
Please send, free, full particulars of the Society and Form of Application for Shares 
Name 
Address 
53 


“WARDWAY” 

John Ward — Specialist in Invalid 
Chairs — respectfully invites the 
attention of lie Medical Profession 
to his " WARD WAY ’’ model 

In the "WARD WAY" a Patient 
can be wheeled, comfortably and 
safely, almost anywhere — upstairs 
or down — indoors or out It is 
made in many forms to suit 
various cases, and has many 
unique and patented features 

Booklet No ig gives fuller in- 
formation Would you please 
write for it? 

JOHN WARD Ltd 

243*5 Tottenham Court Road 
London W 1 
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A RECOGNIZED 
FOOD FOR CASES OF 
NERVOUS DISORDERS 


mmms 
13 

ra 

i m 



“NEH PEOAlOYTyi 
in Tahiti form is sup- 
plied in handy basts 
containing 54 tablets at 
3/6 Each box includes 
a metal container for 
the pocket which holds 
a day’s supply NE\V~ 

PRO hi ONTA * in 
Powder form is supplied 
sn sealed air tight bores 
of ilb at 3/ and -j 16 
atilt 


“ X TEW PROMONTA ’’ occupies a unique position among 
IN remedial treatments for disorders of the nerves “ NEW- 
PROMONTA " possesses a definite organ nnedflcltg which 
makes its action exceedingly speedy and very reliable. In preparing 
“ NEW-PROMONTA ” great care is taken to preserve unchanged 
as to quantity and quality the Ugoldt, Photphetldet and Choleeteroh 
round in the living nerve cells As a result of its specific action 
'* NEW PROMONTA ” begins at once to assist healthy metabolism 
in the nerve and brain cells, stimulating, nourishing, and restoring 
them. 


a tonic food during convalescence, for restoring physical well 
being, and for counteracting file weakening effects of illness 

TO TEST “NEW-PROMONTA." 

A trial supply of “ NEW PROMONTA ” together with a collection 
of authoritative data cm its composition and the tests to which it 
has already been subjected will be sent post free to any Doctor, 
Clinic, or Hospital on application 
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A SCIENTIFIC FOOD FOR THE NERVOUS SYSTEM 

PROMONTA COMPANY* LIMITED, Westmorland House, 
127/131 Recent Street, London, W 1 
Telephone Regent 7950 TeUgres* Ncprononfa, Pftry London. 
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Intestinal 

Disinfection 
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HYPERPIESIS 

H YPERPIESIS is described as “a malady m 
which blood pressure rises excessively, a 
malady having a course of its own and 
deserving the name of a disease ” 

A -writer in The Lancet desenbes cases of tins 
condition, and ascribes its causation to toxic 
substances of the nature of which he is uncertain, 
but which he believes to be extra-renal in origin and 
to be distributed by the blood-stream 
It seems highly probable that these substances are 
the "pressor” substances, such as epinephrine 
which are developed by putrefactive bacteria in the 
intestine Assuming the truth of this likely 
hypothesis, the treatment in part should obviously 
consist in adequate intestinal disinfection 
Certain compounds of the coal-tar senes, having 
high germicidal value and little solubility in the 
alimentary tract, pre-eminently possess tins 
disinfecting power and form the active constituents 
of Kerol, which may be given m a palatable form by 
means of keratin-coated capsules which ensure 
disinfection of the alim entary tract without dele- 
tenous effect. 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated) , they contam 3 mini m s of Kerol 
One to three capsules may be given three or four 
times a day after meals 


Kerol C 


sules 
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AUG. TO 
OCTOBER 

THE? ROYAL MAIL STEAM PACKET CO, 

America House, Cockxpur Street. S W 1 
Telephone Regent 4975 Royal Mail Hore 
Leadenhall Street t C.3 Telephone Koyal 
9120 Southampton Liverpool Birmingham, 
Manchester, Cardiff Glasgow or Local Agent*. 
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Private Mental Hospitals, Co. DUBLIN, 

For Ui cart an< ctrt ,1 Fttiintj tf (hi Ufftr Ctm latirlnf Iran Rnttl ut 
Ntnrotl Dlntttt Mi Ui Akan tl Drop. 

HAMPSTEAD, gl«™vin, [ for Gentlemen . | HIGHFIELD, g™“'® ndr ». j for Ladles 

Tolagramat "Euitaoe, Glasnavln ” Telephone Drumoondm 3 

These Hospitals are built on the Villa system and there are also Cottages 
on the demesne (154 acres), which is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 

Voluntary Patients admitted without Medical Certificates 

For further Information apply for ID tot rated prospectus, &<l, to the Resident Medical Super 
Intendent, Dr WILLIAM N EUSTACE, Hampstead, Glasnerln, or at the Office, 41, Grafton Street, 
Dublin. Telephone Drnmcondra 5 On Mondays, Wednesdays, and Fridays from sjo to 3 p m», 
or by appointment. 


HAYDOCK LODGE, Newton-Ie-Willows, LANCASHIBE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CAS ES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, prefaranca brine dm to Recoverable Cam. 

Term, from £3 3a per week upward! Private Apartment, on iptdal term,. 

Situated mldw»y between MuehMtar ud Liverpool. Two niDea from Nawtoo-te-WJBowv Station eo the L- Sr N W Rly„ 
»nd cio*n to AtWoc-^Mjik»f6oid Station oo the G. C. Kly_ tn direct coamaxtcatka wkh Manchester. 

CONSULTING ROOMS (Df. SOwtJ 47 Rodney Strret, Urwpool, from S *o 4 p IL or by mppofatmont. Telephone! 
11 M RoyM UrerpooL 

VISITIMC AKD COKSULTIMC PKYsiCIAJf— Str JAMES BARR. UL-IX. M D_ P R.CP, 71 R*duy Street. Ur«€ol, 
/ For further particular* ud form* of xdahckn apply Resident Mrtflcal Proprietor H*ydock Lodge, Newdoo-W-WTlcnr* 
Lane*. 

Telegraphic Address r STRKBT A«hrofl-in Makerfield Talepbonaj II Athtow4o-Uak«H»«ld. 


THE OLD MANOR, SALISBURY. 

Telephone 51 

A Private Hospital for the Oaro and Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 

Extensive grounds Detached Vfflaa Chapel Garden and dairy produce from own farm 
Termj very moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 

Standing la 9 acres of ornamental grounds, with tennis courts, etc. Patients or Aoardets may 
vtslt the shore, by arrangement, for long or short periods 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegram, " Piycbolla, London," Telephone Rodney 475 i-r 

For the Treatment of MENTAL DISORDERS. 

Completely detached villas for mild cases, with private suites if desired Voluntary patients 
received Twenty acres of grounds Hard and grasi tennis courts, croquet, squash racquets, 
and all indoor amusements, including wireless and other concerts, occupational therapy 

Daily Services in Chapel. 

Senior Physician Dr HUBERT J NORMAN, 
assisted by Three Medical Officers, also resident 
An D/uitr.Ied Prospectus. rmns fnJI particnlari ud terms, may be obtained npoo application to th* Secretary 

HOVE VILLA, BRIGHTON. — A Convalescent Branch of the above. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOB T HE UPPER AND Pmztdext — The Most Host the 

MIDDLE CLASSES ONLY MARQUESS OF EXETER, OMG, AD C 


Medical Sdteeihtehdiht * * DANIEL F RAMBAUT, H.A., M.D 


THIS Registered Hospital is situated in 120 acres of park and pleasure pounds 
Voluntary Boarders persons suffering from incipient nervous and mental disorders, 
as well aa certified patients of both sexes, are received for treatment Careful 
clinical, bio-chemical, bacteriological and pathological examinations. Private rooms 
with special nurses, male or female, in the Hospital or m one of the numerous villas 
in the grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This iB a Reception Hospital, m detached grounds with a separate entrance, 
to which patients and voluntary hoarders can he admitted. It is equipped with all 
the apparatus for the most modem treatment of Mental and Nervous Disorders 
It contains special departments for hydrotherapy by various methods, inoludmg 
Turkish and Russian baths, the prolonged immersion hath, Vichy Douche, Scotch 
Douche, Electrical hatha, PlomhiSres treatment, etc There is an Operating Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Frequency treatment. It aiBO contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. MUk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patientB are given every facility 
for occupying themselves m farming, gardening, and unit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of 8t. Andrew's Hospital is beautifully situated In a Park of 
380 acres, at Llanfairfechan, amidBt the finest soenery in North Wales On the 
North West side of the Estate a mile of sea coast formB the boundary Voluntary 
Boarders or Patients may visit this branch for a short seaside change or for longer 
periods. The Hospital has its own private bathing house on the seashore There 
Ib trout-fishmg in the park. 


At all the branches of the Hospital there are oncket grounds, football and 
hockey grounds, lawn tennis courts (grass and hard court), croquet grounds, golf 
courses and bowling greens Ladies and gentlemen have their own gardens, and 
facilities are provided for handicrafts such as carpentry, etc 

For terms and further particulars apply to the Medical Superintendent 
(Telephone No 56 Northampton), who can be seen in London by appointment 
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THE WORLD SPA 


WIESBADEN 

Germany* a rreitfit Medical Baths. 

Notsbls performances in the Knrhani and Stats Theatrs*. 
WORLD FAMOUS THERMAL SALT SPRINGS AT 150’ 

CURE GOUT, RHEUMATISM, nerrous and metabolic diseases, 
nd dixestrre orrans. 


diseases of the respiratory anodnestiTe orrans. 

Station of Rhine Steamers at Wieibsden-Biebnch. ; _ . , ... r 

| Salts and pattUl as for export 
Good accommodation at moderate prices u* 

Hotel litis (8 000 beds) from the Manldpal Information Office and Travel Bureaux. 


BOWDEN HOUSE, 

Harrow-on-the-Hill 
A Nursing Home (opened in 19H) for 
the mveitigation and treatment of 
functional nervoui disorder, of all type. 
No cue, under certificate Thorough 
clinical and pathological examination, 
P«ychotherapeutic treatment, occupa- 
tion and recreation a, »uited to the 
individual ca,e 

Particular! from Pie Medical Superintendent 


HEIQHAM HALL, NORWICH 


T elephoiM) i SSSSSElaaKS M Norwich 

A Prints Bom* for Cara of Ladlea mad Gentle- 
men lufftrtac from Hemrons and Msntmi Diseases 
Extend re ptaasurts grwmds. Private 8 alt* a o! 
Rooms with Special Attendants arxttabla. Boarders 
raoalved wttboat certificate*. 

Terms from < fnlnaas weekly Patients sent for 
Apply I> G. STEVENS POPE or Ha POPE, 
RmltUnt LkesMea. 


POPE err Mrs. POPE, 


THEE GRANGE. 

near ROTHERHAM , 

A HOUSE llcaaied for the recaption of a lhnlt*d 
number of la (Sea of tnuotmd mind. Both certified and 
rahmtary paints reoetred. This is a large country house 
with beautiful grosnds and part, B mDoa from Sheffield 
Stations, Crane* Lane, G.C. Railway Sheffield. Telephone 
No. M Rotherham. 

Resident Physician— GlLBBJtT E. MOULD, LR.C,P H 
URCS Consulting Physician— COKCWLKY ClAPHAU 
MD.FRCPH. 


ID'BENGUESI 
IBALSAMI 


A reliable preparation for the 
rehef of pain in chronic or acute 
Rheumatism, Gout, various 
forms of Neuralgia and Neuritis, 
Sciatica, and Lumbago 


HEMOSTYL 

(Hnmopolotlo Serum) 
for Anremla, Neurasthenia, 
General Weakness 
In Serum or Syrup form 
Free sample of eaek of above trill be 
forwarded on Ttqueet 


BENGUE’S ETHYL CHLORIDE 

For local and general anesthesia, 
in glass and metal tubes, ana 
ampoules of 3 c.c, and 5 c.c. 
IUtutraied list on application 

BEHBu£ a CO , LTD , Manufacturing 
Chemists, 24 Fltzroy St> London, W 1 

Agents in India Messrs Strut* Starts 
street & Co ~ Ltd-, 18 Concent Road, 

En tally, Calcutta 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE telephone 341 

DIATHERMY ULTRA-VIOLET LIGHT 

Every variety of Electrical Maasage, and Thermal Treatment 
Brine, Turkish, Nauheim, and Radiant Heat Baths 
Plombi&re Lavage T^esldent Physician W Johnson Smyth, M P 
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PHILIPS 



WITHIN THE REACH OF EVERY PRACTITIONER 


A S a result of improvements 
m apparatus and tech- 
nique, recent years have 
seen some striking developments 
in diagnostic radiology 
Amongst these must be men- 
tioned the introduction by 

PHILIPS of the “METALIX 
X-Ray tube The same resource 
and ingenuity have been ex- 
pended on the " METALIX- 
PORTABLE,” a remarkable new 
outfit for use m general practice 
Consisting of two packages only. 


this apparatus is entirely shock- 
proof and whilst in operation can 
be handled with perfect safety 
Protection against stray radiation 
is of the usual “METALIX” 
standard Operated from any 
convenient light socket, at the 
patient’s home, m the consulting 
room, or m the Hospital ward, 

the “ MET AL1X-PORTABLE ” 

enables any medical man to pro- 
duce excellent radiograms with- 
out previous exp enence May we 
arrange a demonstration for you? 


Fully Descriptive Literature on Request 

PHILIPS LAMPS LTD. (X-Ray Dept.) 

PHILIPS HOUSE, 145 CHARING CROSS RD., LONDON, W.C.2 
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Produces normal functioning 
of the entire glandular system 




COMPOSITION Protonuclein is the 
pioneer organo-therapeutic product, and 
the popularity it enjoy* to aay a quarter 
of a century after ita introduction to the 
medical profession apeak* eloquently for 
the sound reasoning that wu responsible 
for ita inception. Protonuclein is a true 
pluri-glandular product, consisting of a 
physiological association of thoae glandular 
structures particularly rich in nuclear 
material, namely the Thyroid Thymus 
Spleen Pancreas Stomach Salivary 
Lymphatics and Brain (including the Pineal 
and Pituitary) 


INDICATIONS. Protonuclein restores, 
regulates and augments the activity of 
glsnds or organs of the internal secretary 
system that may be apathetic, deficient 
or deranged. 

FORMS. Protonuclein ia issued to the 
Medical profession in tablets Bottles of 
100 500 and 1 000 Stocked by all first- 
class Pharmacists. 

Samples and Descriptive Literature from 
Sole Distributing Agents for U K andlrith 
Free State COATES & COOPER 41 
Great Tower Street, London, E.C.3. 



trade mark brand 

MIXED GLANDS 

Manufactured bv 

REED AND CARNRICK 
Pioneers of Endocrine Therapy 
Jersey City, New Jersey 

-■ — — . 1 — 1 
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The after-effects of Illness are sometimes 
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more serious than the disease itself 
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Compound Syrup of Hypophosphites 
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t— “FELLOWS” «“ 
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accelerates Convalescence, restores Energy 
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and Vitality; and for over sixty years 
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has been known as 
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"THE STANDARD TONIC” 
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Sample s and Literature upon request. 
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Fellows medical Manufacturing Co , inc. 
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26 Christopher Street, New York, IX S. A. 
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Ml "A" 10 

SIULFORD ACIDOPHILUS BACILLUS BLOCKS 


Prodding acidophilus in concentrated 
form, m a medium of agar jellj, chocolate 
coated 

EfTectii e — Palatable — Con\ ement — 
M A. B insure the co-operation of the 
patient during treatment while providing 
the mass inoculation of B Acidophilus as 
recommended by authorities 

Published reports confirm the value of 
M A. B in establishing the desired predomi- 
nance of B Acidophilus m the intestines 

In boxes of 12 blocks Dosage— 3 to 4 blocks 
daily and for children In proportion 

H. K. MULFORD CO. Ltd. 

Regent Arcade House 
252 Regent Street, London, V 1 



XXVI 


THE PRACTITIONER 


CONTENTS [continued) 

PACE 


PRACTICAL NOTES {continued]— 

The Treatment of Small Bentgn Tumours of the Face 155 

The Local Treatment of Suppurative Conditions of the Lung of Inlrathoracic Injections 155 

Splenectomy tn Haemolytic Jaundice 156 

The Treatment of Sciatica by / ighi Therapy 156 

The Treatment of Veuco Intestinal Fitful* 156 

Earache of Buccal Origin 157 

\ Rays and Ultra Violet Rays in Dermalologv 157 

REVIEWS OF BOOK$ — 

Recent Advances in Psychiatry (Devine) 15 B 

Indigestion Its Differential Diagnosis and Treatment A Clinical Handbook 

tor Practitioners (Paterson) 158 

Contributions to Pstciitatrc, Neurology and Sociology dedicated to the late 
Sir Frederick Mott, K.B,E n\ ms Colleagues Friends and Former Purus 
(« L Lord) 159 

Elementary Medicine in Terms of Physiology (Carmalt Jones) 160 

Man son's Tropical Diseases A Manual of the Diseases op V arm Climates 

(ed Manson Bahr) 161 

The Custom of Couvade (Dawson) 161 

REPARATIONS, INVENTIONS FTC — 

Averun (Bayer Products, Ltd ) 162 

Appleby s Starch Reduced and Starch free Flours (Messrs Josh Appleby and 

Sons, Ltd ) 163 

Pilsner Beer (Pilsner Urquell Company ltd ) 163 

Dysmenorrbcea Tubes or Uterine Stems (Messrs Allen and Hanburys, Ltd ) 164 




f? keel Stafr and Carrying Chain 
Stlf Prv^tihnr Chairs At tk Chairs 
Reclining- Chairs Bed Tables 
particulars these and every ether 
*Ih 4 of invalid Furniture mil be 
readily sent on re? MS! 


EAfcSTAIBS 

Wn Jbr 

-evert/ occasion 

, w' st Air Mmcnt 

T HE *« CARSTAIRS ” does away 
with all difficulties in moving 
the invalid, whether upstairs or 
down, from one room to another, 
Indoors or out It thus affords 
invaluable relief, and is absolutely 
indispensable to every invalid’s 
comfort 


It desired, the “ Carstalra ” can scree os 
Bothchair as well It Js therefore i deal 
when travelling and for holiday use __ 



125, 127, 129 GT PORTLAND ST , LONDON, W 1 
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Set “B ’ in Leather Case, con- 
tains 1 each Nos 3, 4 and 5 
Handles and 48 Assorted Blades 



£2 12 6 


HANDLES 
Noi 3 & 4 each 5* 
No 5 each 7t 6d 

BLADES 

plct. of 6 3» 9d 


Write for descnptive 
pamphlet 


THE SURGICAL MANUFACTURING CO., LTD., 

83-85 MORTIMER STREET, LONDON, W 
and at 4 Part Terrace, GLASGOW, and 52 South King Street, DUBLIN 
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NEW THERAPEUTIC AGENT 


staNIForm 


Brand 

(METHYL STANNIC IODIDE) 

REMARKABLY EFFICACIOUS IN CASES OF 

B OILS , ULCERS, SMALL WOUNDS, CARBUNCLES 
WHITLOWS, ACNE, ECZEMA, BURNS, CHILBLAINS 
Send for Sampla end Brochure 

WHIFFEN & SONS LTD., carnwath rd , fulham, s w.6 


Sanatogen Strengthens but does not Irritate 

The value of Sanatogen as a tonic food lies in its ready absorption. 
Even the weakest stomach can easily digest Sanatogen For this 
reason Prof Ewald of Berlin University, amongst others, has 
frequently given it m typhoid fever and reports that it is 
promptly absorbed during the febrile period witb apparently 
the same ease as under normal conditions 

Writing in "The Medical Pros and Qnttlar”, a 
leading authority says 

" Sanatogen is readily absorbed by die stomach and 
has an immediate and remarkable effect, shown by a 
steady increase of body-weight and of muscular strength 
asid energy ” 

SANATOGEN 

CASEIN-SODIUM GLYCEROPHOSPHATE * 

Samples and literatim will gladly he sent »n application to 
GENATOSAN LTD„ LOUGHBOROUGH. LEICESTERSHIRE. 


EMINENT MEDICAL MEN 

say that rigid foot plates are injurious, and are pre- 
scribing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT SEMB? 

ordinary - - is/6 pot- pair. Send size of Footwear, 

METATARSAL . IB/fa „ 

Made by SALMON ODY, LTD- 7. Netv Oxford St , LONDON, W C 1. 

i tmto 120 Years.) write for Dsocarrrwn Czacnuuu *Pbowh Hosboru 3805 
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Zopla Strapping has a Charac- 
teristic Grip which Prevents 
Slipping 

It causes no irritation 

Does not deteriorate in 
stock 

Supplied on strong cloths 
suitable for surgeons 
Various sizes 

□ D □ 

Samples sent on request 


Leslies, Limited, 

HIGH STREET WALTHAMSTOW 
LONDON E.17 


For ui« in Bath and Todat Baim 


SUIPHAQUA 

/VASCE/vr SUlAHi/Jt 

CHARGES 


L&xt«1t ipr**crlb«d In 

GOUT, RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES 

Bt tla prepared with SULPHAQUA possess 
powerful antiseptic, anil parasitic, and antalgic 
properties They rellrrr Intense It chin g and 
pain »re without objectionable odour and 
do not blacken the paint of domestic baths 

SULPHAQUA SOAP 

Extremely useful In disorders of the sebaceous 
glands, for persons rnbject to eczematous 
and other shin troubles 
In Boxes of i and t do*. Bath Charges 
2 do*. Toilet Charge* and 1 do*. Soap Tablets 

THE S. P. CHARGES CO., 

ST HELENS, LANCS 


.PULMCL 

( (BMLLY) \ 


A Marked 
Advance 

in Scientific 
Pharmacy 

Ensures the remtneralt- 
salton of the Organism 
and the Encapsulation of 
Bacillary Lesions 
pULMO, unlike the old- 
*■ fashioned pharmaceuti- 
cal preparations of phos- 
phates and calcium, -which 
were not assimilated, but 
passed through the body 
unchanged, contains these 
mineral substances in the 
Ionized state (introduced 
by Prof. Stepbane Leduc 
and Dr A. Bonchet) 
Consequently they are 
eminentlyacti ve, and ready 
to form stable combina- 
tions with the constituent 
elements of the organism 
PULMO Is indicated m 
common colds. Catarrh, 
Influenza, Laryngitis, 
Tracheitis, Bronchitis, 
Asthma, Pneumonia, and 
all Pre-Tubercnlar condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men, as a most efficient 
combination of those prin- 
ciples which act specifically 
on the diseased tissues and 
morbid secretions of the 
Respiratory Tract 

S*mfUt mnd Nttratur* M A/fluetim 
tetAxSeie jiftnts 

Berra* & Co.. litL, Mimrfietnrmr 
24 Fltrroy 5L, La mio a, WL 
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DEAF DOCTORS AND 
DEAF PATIENTS 


bare j 

** 'Aid 

*ntb * Aiuitmc.’ ce camel on m* work — wtzat better tettimony i 

Mr Dent makes a Stethoscope specially for deaf Doctors — the only one of tit kind, which u widely used 
and Praised Doctors whose xrork lies amontsl the deaf prefer to prescribe “ ARDENTE because they know 
that 1 ARDENTE is Ike only individual method in the whole deaf w " ‘ " ' ' 


ever succeed with human disabilities) and what 
a re deaf use " ARDENTE " 


‘ARDENTE 


world (*o mass production tr ay can 
service stands for to ths deaf Many who 


** ARDENTE is entirclv different and uncnpvnble and aucctcds In widely differing cart* A wide 
range covers the needs of those mffering trod varying forms and degrees nf deafness and tinnitus iflnntely 
adjusted to the requirements of the cose tor young mfddie-cged or old, and to sensitive as to have the 
desired effect even in middle car and nerve cases bringing into action and stimulating the anditorv 
system, enabling it to function natural!} and saving atrophy * ARDENTE’ can be taed or not nt 
will and is sold under guarantee. 


Tests and demonstrations given at Doctors’ patients , or our addresses without fee or obligation. 
'ARDENTE” is the choice of Doctor and patient — onJv after test or from prescription or 
particulars, and hearing is " ARDENTE ” fitted, toned, adjusted and supplied 


9 Butte Street CARDIFF 
33a fttARTOTEAu Street 

BIRMINGHAM. 

51 Kura Street, MANCHESTER 
37 Jameson Street HULL 
27 1 Hian Street EXETER. 


M«RH DENTS 

RDENTI 

Sara* ofMr rjps J 


64 Park Street, BRISTOL 
59 NoRimniBotijOro street 

NEWCASTLE 
a 06 Saoctuehau. St , GLASGOW 
irt Prince* St., EDINBURGH. 


T09 OXFORD STREET, LONDON, W.l 

(Midway between Oxford Circus & Bond Street ) Telephones Maytair 1380/1718 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP (SQUIRE) 

Dose— One to two fluid drachma — 3 6 to 7 lc.o 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions. Immediate and striking improvement follows its 
exhibition It is specially •valuable in nenous affections 
accompanied by gastric weakness As it is very palatable 
it does not distress even the most delicate stomach 

GLYPHOCAL WITH STRYCHNINE. 

Contains r J» grain of Strychnine In each fL drm. 

Dose — One to two fluid drachms •» 3 6 to 7 U» 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 

Datcriptiee Leaflet gratia on application. 

Teleeram* Soul**, Wudo Loroo* 


Ltd. 


Telephones Mamra V07 1 Hoes. 

SQUIRE &. SONS, 

CHEMI8T8 ON THE ESTABLISHMENT OF THE KINO. 

413, OXFORD STREET, LONDON, W.l. 
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PROFESSIONAL ESTEEM j 

5 

We have ample evidence of the high position 
that Hall’s Wine has achieved in the esteem of 
the faculty. By inducing respiratory stimulation, 

Hall’s Wine increases oxygenation of the blood 
and gives new life to the vital processes It can be 
prescribed with the greatest confidence in Influ. 
enza,Bronchitis, Neurasthenia, Convalescenc ',etc. 

HALL’S WINE 

THE SUPREME TONIC RESTORATIVE 

STEPHEN SMITH 
&. CO LTD. 

BOW, LONDON, E.j 




. Protection for 
the Overworked 
Practitioner 

T HE position of the General Practitioner 
Yr ho has himself succumbed to one of 
the seasonal attacks of Rhinitis Coryza 
Influenza, etc., now so active among his 
patients, is an unenviable one. The regular 
use of Vapex inhalant (which is made from 
a formula specially designed for the preven- 
tion and cure of micronic infections of the 
nasopharyngeal mucous membrane) on the 
handkerchief, renders the prospect of such a 
misfortune extremely remote. 

Of all Chemists 2/ and 3/ pel Bottle. 
Initiation rao 12/ peT Bottle 

Write for Free Fall sized Bottle to 

THOMAS KERFOOT & Co., Ltd. 

Bwdiley Vale, Bardiley, LANCS 



Of alt Wine Merchants 
S’ Gmcen S’ Chermsu 
mlh Wine Licences. 


5'6 

LARGE 

BOTTLE 


In communicating with Advertisers kindly mention UbC PtaCtltfOtlCt 
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(PhysiologicalTreatment’ 

5 OF 



1* TOTAL EXTRACT of the GLANDS of the INTESTINE which (ncrctim the tecretlcm 
2* DILI ANT EXTRACT which rc-enfma the HU 
3* AGAR AGAR which rc-hydrata the inuitinal conttnU 
4“ SELECTED LACTIC FERNENTS Antt-mienHe an* Anti-toxic action. 


LABORATOIRES RtUNIS L0B10A. il, Rpe Torricelli, PARIS (xW) 



Wherever the antiseptic, stimulative, and resolvent 
action of iodine is desired, lodex will be found 
invaluable Bland in action, even upon the mucosa, 
lodex may be freely applied where ordinary forms 
of iodine are inadmissible It is indicated wherever 
a bland yet potent iodine could be of service 


OUR "TECHNIQUE” SERIES 
Any of the following Leaflets on Technique and 
Treatment will be gladly sent on request — 
i Glands and Lymphatics 2 Rheumatism 
and Joints 3 Respiratory (also Ear, Nose, 
and Throat) 4 Inj unes 5 Skin Diseases 
6 Ano-Rectal Conditions 7 Gemto-Unnary 
Conditions 8 Gynaecology 


HENLEY & JAMES, LTD., 64 Hatton Garden, LONDON 



tODEj l 


In communicating tenth Advertisers kindly mention (TbC pt\1Ct(t(0tier. 
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/ANTAL 
Ml DY 

These capsule* have been prescribed for 

INTERNAL TREATMENT OF GONORRHCEA, URETHRITIS AND OTHER 
AFFECTIONS OF THE GENITO-URINARY TRACT 

for ov*r 30 ye«rs with mmrfced taceen, »nd «* they ere 

REMARKABLY FREE FROM NAUSEATING EFFECTS 

they may be relied upon in all * tapes of Gonorrhcea^ since 
their mild chemotactlc properties permit administration in 
relatively large doses without fear -of too violent Teaction 
or intolerance The capsules contain S drops and usually 
10 to is are given daily ho divided doses. 

Pttpared tn the Labor atoi re de Pharmacola^e Gintrale, 8 Rue 
Viv urme, Paris Obtainable from most thrmuit f direct frevt 

WILCOX. JOZEAU f C? f FOR DON CMC mots) UP 

IS C r SAINT ANDREW ST LONDON WC.2 
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Throughout the span 


of allotted years — from infancy with restricted diet, through 
manhood with irregularity of habits, to old age with failing 
muscular strength and intestinal atony, constipation besets 
“ all types and conditions of men ” 

The remedy lies not in the doubtful results of harsh 
cathartics, but in helping the colon back to normal 2ctmty 





■ol[L 


The original agar-agar emulsion 

is dependable, mild, non-irntatmg 
to the organs It lubricates the 
intestinal tract, softens the im- 
pacted feces, and reactivates the 
peristaltic force and action 

A liberal quantity for trial sent mtbont 
cost or obligation to physicians 

FRANCIS NEWBERY & SONS LTD , 

31-33 B INNER STREET 
LONDON E C 1 

Prepares by \\ UX.1AM K. \\ \RXER S. CO INC 
Manufacturing F-tarmacuts Stnct 1S56 



I 


Agarot Brand Compound is the 
cn&nal Mineral Oil — Agar Aear 
Emulsion(wrthfhenolphthilem) 
and has these advantage* 

Perfect emulsification stability 
pleasant taste -without artificial 
flavouring free from sugar, 
alkalies and alcohol no oil 
leakage no griping or pun 
no nausea not habit forming 


In communicating with Aditrtisers kindly mention title practitioner. 
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Brand 


INSULIN ‘A B ’ Brand is prepared only m the form of 
sterile solution, which is immediately ready for injection 

I tS USe f 1 Ready adjustability and accuracy of dose , 

j 2 Full acUvity and stability , 
ensures " V 3 Absence of reaction and pam on injection 

AB Brand Inaulm maintains a world standard of puntrand excellence its activity 
is guaranteed by the most complete physiological tests and standardisation on the 
bauia of the accepted unit. Before issue, each batch is passed under the authority of 
the Medical Research CounciL 


20 units per ce, Packed in bottles containing 

Supplied in un, ' B or >0 2 /- each 

TwO StrengtllS 40 unit* per cx. Packed in £ottle« containing! 

5 c.c. (200 units or 20 doses) 4/- each. 

Full particulars and the latest literature will be sent post free on request 
Joint Liunxtt and lTannfactmtrti 


The British Drug Homes Lid 

Grshim Street, City Kotd, London, N 1 


Allen & Hanburys Ltd 

Bethnal Green, London, EL2 





@ For Influenza & La Grippe. 

For the headache, pain and general soreness give a fire-gmIn3AjitiiiimuIa Tablet 
crashed with a little water. If the pain fa very severe, two tabletj should be 
given Repeat every a or 3 hoars os required. One single ten-grain dose fa 
often followed by complete relief 

Laryngeal Cough 

frequently remains after an attack of Influenza, and has been found stubborn to 


wheeling cough, tonally worse at night The prolonged and In ten^ ^oxysno 
of coughing are controlled by ANT1KAMNIA A CXD DEI NE TABLETS, 
M with the cessation of the coughing, the laryngeal Irritation Babsfufis 
Antlkamnla Tablets are the least depressing of all the drn^ 
extensive a control of pain, and also least disturbing to the digestive and other 
iS^ organic functions 

Analgesic. Antipyretic. Anodyne 

Antlkamnla Preparations In l-o*- paekasas. 

A C A TV yTpi T7 of generous size will be sent all medical men sending their 
O/AlVli 1_<£L 1 profgjjjonal card. Also interesting literature 

FASSETT & JOHNSON, Ltd., 86 Clerkenwell Rd., London, E.C.l 


■» communicating with Advertisers kindly mention CbC prflCtftfOIlflr* 




SAMPLES AND PARTICULARS FREE AND POSTJREE FROM: 

THE RYVITA COMPANY, 

462 RYVITA HOUSE, 96 SOUTHWARK STREET, LONDON, S E 1 
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INTESTINAL SUBINFECTION 

gALVITAE is the key where- Its use is also indicated in 
by the physician may control a large number of disorders 
elimination and alkahnizatton, characterized by, and more or 
thus dealing fundamentally and less dependent upon, faulty meta- 
effectively with Intestinal Subin- holism, imperfect elimination 
fection, Toxtemia, Acidosis, and disturbances of the acid- 
Uricacidemia and Constipation base equilibrium of the body 



Manufactured by American Apothecaries Co., New York 



VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 

As made for 

C H MILLS, A1 R C S , L R C P , Surgeon St Paul’s Hospital 


Full Descriptive Circulars on Application 


Paris 1900 


GRANDS PRIX 

Brussels 1910 Buenos Aires 1910 



Allahabad 1910 


Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s SL, London, S.E 1 

(Opposite Guy’s Hospital) 

Telegraphic Addrew 

(Rex, utmd tkrv/f*cut tkt If rrld) Telephone 

“DOWN, LONDON Hop 4400 (4 line*) 
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THE OBSTINATE 
CASE 


The patient -with obstinate 
constipation is generally at! 
dieted to Bell medication, has 
“tried everything,” and every 
new cathartic that whips the 
tired bowel means going from 
bad to worse. 

The patient a favourite cathartic 
mast be eliminated before a 
regular habit time of bowel 
motion can be Instituted. 

* Petrolagar ’ Brand Km nisi op 
of paraffin suits such patients 
admirably 

Prescribe * Petrolagar Brand 
•pmnWnn for five or fix of your 
obstinate cases end yon will 
convince then that cathartic 
medication is wrong and that 
thl* emulsion is much cheaper 
in the end. 


Write for a copy of 
" Improved Method of 
Bowel Treatment" to 
Deshell Laboratories Ltd 
Braydon Road. London N 16 


In commumcattng mth Advertisers kindly matften Ube ptttCtltlOftCt* 
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MODEL 1 


■J-r 




GUARANTEES 

V guarantee iigauisl anj dcfccl for Incite nionlhs 
Gratuitous adjustments and alterations during Ihnt jieriod us rrquircd 
All repairs, alterations, recotcrings, etc., compleled in 8 hours 
Measured, filled, and supplied unfinished free for Inal near for one monlli on 


medical recommendation 


THE SUPPORT PRE-EMINENT 

PRICES 38 s. 6 d. to 72s. 

H. E. CURTIS & SON, LTD. 

Telephone Sole Manufacturers of the Curtis Appliances Telegrams 

mayfair 1608 curtis 

(Only Address) mayfair 1608 

7 MANDEVILLE PEACE, LONDON, W.X. 
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“ AIocol ” u the practitioner's safeguard when alkaline medication is 
indicated Its clearly defined antacid properties exceed those of bicar- 
bonate of soda, magnesia and subnitrate of bismuth , furthermore, 
“ AIocol " eliminates all the unpleasant drawbacks which are particularly 
feared with the usual alkalis and oxides 

When " AIocol ** reaches the stomach adsorption takes place , a colloidal 
jelly is formed, which, adhering to the walls of the stomach, diminishes 
their sensibility The excess of hydrochloric nad is absorbed but the 
acid reaction necessary for peptic digestion remains normal 

The advantages of "AIocol** are therefore mamfert, It neither Km den proteobrns 
nor came* destruction of any food element cr factor Prolonged exhibition interfere* 
m no way with the normal pntrefactiTe foneboo of the gastric jmee, or with the 
regular proeenes of nutntroc. 

“AIocol" is regarded at a specific re the treatment of hyperehlorhydru, whilst far all 
forms of ferment stive dnpcpnu vnth gastro-utfotmal flatulence. aod eruelaboo* and 
other symptoms co mmon to gutnc disease its influence is beneficial to the highest 
degree. 

Complete chemical history of u AIocol” with conofncfng cf/n/cof reports 
and supply for trial, sent free to physicians on request 

A* WANDER, LTD , Manufacturing Chemists, 
184 Queen’s Gate, London, SW. 7 

Wob KING'S LANGLEY HERTFORDSHIRE 



Colloidal Hydroxide of Aluminium. 



c 3 







for all 

bronchial 

conditions 

MALTO-YERBINE 

In view of the restrictions of Yerba Santa being 

on medicaments used for retained in effective sus- 

asthma, bronchitis, and pension, so ‘that MALTO- 

other catarrhal affections, YERBINE possesses 

special interest attaches to nutritive, demulcent and 

MALTO - YERBINE stimulating expectorant 

This is a liquid preparation properties m a high degree 

of pleasant flavour, exhibi- 
ting the active principles of No constituent of MALTO- 

Yerba Santa (Eriodictyon YERBINE is affected 

Califomicum) m conjunc- by the Dangerous Drugs 

tion with Maltine, the Regulations, but pre- 
malt extract which excels scnbers can, of course, 

m diastatic power and or( i er the addition to the 

vitamin B activity preparation of codeine. 

This combination results - morphine, etc , as special 

in the resinous principles occas on may require 

No constituent of Malto-Y erbine is 
affected by the Dangei ous 
Drugs Regulations 

Members of the Medical Profession ore 
invited to write for a trial bottle 
of Malto-Yerbine, free of all charge, to 


THE MALTINE MANUFACTURING CO, LTD, 
23 Longford Street, London, N W 1 




Pan teric 

TABLETS 

Enteric-coated Tablets each containing 
5 grains of Triple-strength Pancreatin 

I N order to make effective the oral administra- 
tion of pancreatin, it is necessary to exhibit 
it in tablets capable of resisting the inactiva- 
ting effect of the gastric juices Previous 
attempts to devise a satisfactory coating for the 
tablets have been disappointing Now, however, 

Parke, Daus & Co have succeeded in perfecting 
a coating which contains no 'alol and is thera- 
peutically inert, yet is able to prevent the 
disintegration of the tablet in the stomach and 
permit the liberation of the pancreatin in the 
intestine, where alkaline secretion provides the 
optimum condition for its action 

Pancreatin tablets so coated are issued under the 
name “ Pantenc Tablets ” They are indicated for 
the relief of symptoms consequent upon incomplete 
digestion of proteins — in diabetes, as an adjunct to 
insulin treatment — in food asthmas and urticarias 
— in tuberculosis — and in fermentative colitis 

Pantenc Tablets are supplied in bottles 
of 25 and 100 A booklet giaing 
full particulars of tlmr 
therapeutic uses 
will be sent 
on request 

PARKE DAVIS A CO , BEAK ST , LONDON, tV i 
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An Efficient Galactagogue 

In addition to its value as a means of promoting the 
nutritional welfare of the mother and child, clinical 
experience extending over many years has con 
clusively shown that “Ovaltine” has specific 
galactagogue properties As a result of its adminis 
tration, there almost invariably follows a marled 
improvement in the flow and quality of the milk 

The following is an example of many reports received 
11 In mot* than one caie I have found 1 Oral tine ' brine bnok the mfli 
anpply alter everything el»e had been tried. In one oa»e I dlmontlnned 
the nee of ‘ Ovnltine ’ after the deaired remit had been obtained, bnt I 
toond at the aaroe time the mSk supply alio diminished, neceaiitatlnc 
the remmption of the nje of Ovaltlne ’ ” 

To ensure adequacy of the m ill supply many physicians 
order the use of “Ovaltine" to commence during the 
eighth month of gestation and to be continued 
throughout the nursing period In this way the 
mother is not only enabled to withstand the extra 
strain which the childbirth throws upon the system, 
but to nurse her child from the outset m the best 
possible way 

“ Ovaltine ” u delicious as well as highly nutritious 
and involves no troublesome preparation 


mmuMMomMSS 


<S =^^^^^^^TONIC,FOOD ’BEVEEAGE 

A liberal supply for clinical Inal sent free on request 

A WANDER, Ltd , 184 Queen’s Gate, S W 7 

Laboratories & Works King’s Langfey, Herts 
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THERAPEUTIC 

OIATHEATS 

Ung. Renaglandin and 
Ung, Renaglandin 

Anaesthetic . . Invaluable in Haemorrhoids 

—Styptic. 


Ozoline • • .An i^al method of employ- 

ing the detergent action of 
Hydrogen Peroxide. 


Ung. Iodsam . , A stainless ointment contain- 

ing 10% of Iodine. Useful 
in Rheumatic affection s, 
Tinea and Ringworm. 


Ting. Zoleas . • A combination of Zmc and 

Mercury Oleates; Invaluable 
in dry and chrome Eczema, 
especially of gouty origin 


Samples and literature on request 

OPPENHEIMER, SON & COMPANY, LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E C 4 
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Highly Nourishing * * 

yet assimilable even by 
the weakest digestion 


This food is an indispensable addition to the diet of 
expectant o) nursing mothers . 


A S a constituent of the diet of 
the expectant or nursing mother, 
and m all cases of dyspeptic or febrile 
disorders -where a highly nourishing 
food is required m an easily assimil- 
able form, the value of Horhck’s 
Malted Milk has long been recognized 
by the medical profession. 

Prepared from fresh, full-cream 
cows’ milk, selected wheat and 
malted barley, it constitutes a finely- 
balanced diet containing fat, proteins 
and soluble carbohydrates m correct 
nutritive ratio 

It moreover retains the vitamin 
content of its ingredients unim- 
paired throughout the process of 
manufacture 

Beneficial in relieving sickness 

The high proportion of valuable 
malt sugars Horhck’s contains, and 
the fact that it is partly pte-digested, 
makes it assimilable even by weak 


digestions It can often be taken 
at times when other foods, particu- 
larly foods prepared with ordinary 
fresh cows’ milk, are indigestible or 
distasteful Moreover, taken first 
thing in the morning, Horhck’s has 
proved extremely beneficial in re- 
lieving morning sickness and other 
discomforts of pregnancy 

The easy digestibility and high 
carbohydrate content of Horhck’s 
Malted Milk give it importance also 
as a galactogogue It builds up the 
mother, keeps up her vitality, and 
helps to promote a regular and 
nourishing supply of milk 

Horhck’s Malted Milk is obtain- 
able everywhere in sealed glass 
bottles at 2/-, 8/6, and 15/- ; alSo 
m tablet form, 

Further details and supplies for 
tests may be obtained from Horhck’s 
Malted Milk Co , Ltd , Slough, 
Bucks 
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The Advantages off ANGIER’S 

Emulsion of Petroleum 

OVER PLAIN OILS: 


/ Mixes thoroughly With the intestinal 
content, affording complete lubrication 

2 Aids m promoting the digestion of 
food 

3 Does not repeal or upset the stomach 

4 Forms no coating that can prcoent 
normal secretion or absorption 

5 Is palatable — pleasant for even the 
most delicate to take 

6 Is freelp miscible With water, miff, 
wine, etc 

7 Will NOT cause leakage 

You are undoubtedly familiar with the 
drawbacks and disagreeable features 
occasioned when a plain oil is given 
Therefore these superior qualities and 
advantages should clearly show you why 
it is essential to prescnbe 

Angler’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

in treating Constipation or Intestinal Stasis. 

USEFUL IN COMBINATION WITH OR AS 
A VEHICLE FOR ASPIRIN, SALOL, ETC 

Free Samples to the Medical Profession. 

ANCTER CHEMICAL COMPANY, LIMITED, ses clerkenwell road LONDON, E.C.I 
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BENGEB’S 
FOOD 

Of* I o Registered trade marki 

nf ants, invalids, and the 




. Ag ed 


1 dawrabed 

tl> . ** known to medial 


;«“d— <s« > 

I-- i5«bl L „ " »TO1 is 1 



°* °* placed near sc 
nxEP ui a cool 


Standardised by the 
Medical Profession for 
all illnesses involving 
or arising from weak- 
nesses of the digestive 
system 

Medical Men may obtain 
full particulars of Benger’s 
Food and other preparations 
for the treatment of disorders 
of the digestive system, 
post free. 

Address — Bender's Food, Ltd. 
Otter Works, Manchester 


i^Foodl 


Branch Office*'— 

Sett Toqk It so. Eeekmin Street. 

STDxrr (sen-) XA Orem- Street. 
Cape To its (*laJ P.0 Box 57X 


MMZa 






1 


THE PRACTITIONER 


FOOD POIS ONING 

THE KAYLENE TREATMENT 


The following letter has been received recently 

Messrs. Kaylene Ltd. April 17th, 1929 

Dear Sirs, 

I am in receipt of your sample of Kaylene for which I 
thank you. I do not dispense and do not wish to be 
without some m the house. 

My last sample was used on a patient suffering from 
acute Ptomaine poisoning following a meal of shell fish 
(mussel) at 10.30 p.m. Symptoms first appeared at 12.30 
a.m., and when I saw him at 3.0 a.m. he was vomiting blood 
and passing almost pure blood per rectum. He had 
commenced cramps and nervous twitchmgs which would 
shortly have gone on to tome convulsions. He was very 
collapsed and had a weak pulse. I gave him ONLY 
Kaylene m cold water, one drachm every quarter of an hour 
from 3.0 until 8.0 a.m., when I felt it safe to leave him. 
For the next two days Kaylene was given every one to two 
hours and was then followed by Kaylene-ol. No other 
medication of any sort was used, and he made an excellent 
recovery. This follows a somewhat similar case which I 
treated at the end of last year. 

Your excellent preparation should supplant Bismuth for 
any purpose. 

Yours faithfully, 

Physician to M.B. 


Literature and supply for cfimcal trial obtainable from the manufacturers. 



7 MANDEVILLE PLACE - LONDON, W.l 

Telepfeoms MAYFAIR 1606 " KAYLOIDOL. WESDO LONDON.” 
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The Safest Local Anaesthetic 
for all Surgical Cases 

Ample supplies of Novocain are available for the use of 
Surgeons at all the chief Hospitals Specify “ Novocain ’ 
for your next operation 

Does not contain Cocaine, and does not come under the Dangerous 

Drugs Act 

Write for Literature 



for the treatment of GLAUCOMA according to 
Dr Carl Hamburger (Berlin) 


GLAUCOSAN \ 

LAEVO GLAUCOSAN i in sterilized ampoules 
AMINO GLAUCOSAN j 

Literature on Request. 

Sole Agents: 

THE SACCHARIN CORPORATION, LIMITED 
72 Oxford Street - - London, W.l 

Tclrpams SACARINO W ESTCENT LONDON TtUpkone MUSEUM 8096 

AviiraUan A [mis New Zealand Agtnit 

J L. BROWN ft CO., THE DENTAL ft MEDICAL SUPPLY CO„ Ltd., 

50i Little Coffint Street, Melbourne. US Wakefield Street, Waffinjlon. 
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In Hyperchlorhydria 

and other conditions of gastric over-acidity, 
Alka-Zane will afford prompt relief from distressing 
symptoms and restore normal alkaline balance 

Diuretic and antacid, Alka-Zane is indicated 
wherever the alkali reserves are unduly depleted, 
as in intestinal disturbances, rheumatic affections 
and certain anaphylactic manifestations. 

Alka-Zane 

A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 

'Potassium, Calcium, and Magnesium in 
physiologically correct proportions 

Literature and samples to physicians on request 

Francis Newbery & Sons, Ltd , 31-33, Banner Street, London, E C.1 

PrtptnJ h WILLIAM R. WARNER & CO INC Manaftcmrict Pitrmjdiu Simcj 1B56 
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“Opojex” 

Lymphoid Solution (b.o.c.) 

{Formerly named LYMPH SERUM) 

( Emptn origin ) 

Supplied m ampoules of 5, 10, 15 or 20 minims 

FOR HYPODERMIC INJECTION 

This RELIABLE PREPARATION, whether 
administered alone or concurrently with “ Opocaps," has 
during the past twenty years been found by Neurologists and 
Practitioners to be mvaluable in severe cases of — 

NEUBASTHENIA, MELANCHOLIA, 
DEMENTIA PR^ECOX ,„d „iw . .-.-d.ur 

SEXUAL DISABILITY, ALCOHOLISM. 

LOCOMOTOR ATAXIA f or the arrest of degen- 

DISSEMINATED SCLEROSIS [ eration and for ameli- 
PARALYSIS AGITANS ) oration of symptoms 


“Opocaps” LYMPHOID CO (BO.C.) 

“Opocaps” LYMPHOID-ADRENAL CO. (B.OC.) 
“Opocaps” LYMPHOID-PARATHYROID CO. (B.OC) 

for Oral Administration are also widely and successfully 
prescribed m the above and allied conditions 

Monograph and clinical reports to medical practitioners on request, also 
latest descriptive list of Glandular Preparations 

THE BRITISH ORGANOTHERAPY CO., LTD. 

{Pioneers of Organotherapy m Great Britain) 

22 Golden Square, London, W.l. 

Telephone Gerhard 71 n Telegrams '■ Lymphoid, London 


Stocked m India by —SMITH, STANISTREET & CO , LTD., Calcutta 
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The Ti i e-eminent 
p V ' itamm 

Food 

•ione" 


" The vitamin problem is of 
far greater importance than 
is generally realised 
The vitamin question should 
first be attended to m the 
bringing up of infants and 
young children " — Plimmer. 

" The results of prolonged 
minor degrees of vitamin de 
jiaaicy give rise to inferiority 
in physical development 
instability of the nervous 
system, lack of recuperative 
power and endurance and 
consequent cumulative 
fatigue and lack of resistance 
to infection 

McCollum Be Simmonos 





Ml?: 


“Bynotone ' is a concen 
trated nutrient nch in the 
vitamins A, B and D and 
other elements which, 
though often deficient in 
the ordinary everyday 
dietary, arc of vital lm 
portance to nutrition 

, It u the ideal accaiory 
food during the age* of 
active growth and ado- 
leieence, the period* of 
expectant and mining 
motherhood and the *tage 
of convale»cence after 
acute dueaie 


Jjfer<sture £ five on request 

L U 
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Diabctcs / rheumatism, gout, sciatica, lumbago, ncu- 
ntis and many other similar diseases have been found 
to have their origin in auto-mto\ication, which gives 
rise to acidosis 1 G|_ The speedy and thorough evac- 
uations induced by Sal Hcpatica expel all auto- 
intoxicants from the system, while the blood and urine 
is rendered alkaline G[ Sal Hcpatica stimulates the 
biliary flow thereby relieving hepatic congestion, and 
restores the daily habit of defecation by natural 
means It is non-habit-forming, non-imtant and 
entirely painless in its action Sal Hcpatica is o nly 
advertised to the medical profession. 

Sal Hepatica 

the proved medicinal saline laxative 
and cholagogue. 

Of Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
kthia citrate in an effervescent medium 
Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 112 Cheapside, London, EC2 
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. Epidemic Encephalitis 

In the treatment of the disorders of behaviour- 
in children which frequently supervene, con- 
siderable success has attended the use of 
bulbocapmne. When administered regularly, 
bulbocapmne exerts a marked beneficial action 
on the mental state ( Lancet , May 11, 1929, 
pages 968-971) 

TABLOID ’»***««> 

Hypodermic 

BULBOCAPNINE PHOSPHATE 

o. i gm 

Bulbocapmne is an alkaloid derived from the root of Corj dahs Cava 
lubes of 12, at 9/ per tube 

Varicose Vein Treatment 

^‘HYPOLOID ,brand 

SODIUM SALICYLATE 

5 re phials, boxes of 5, 20%, 30% and 40%, 2/9 per box 

™£ c H YPOLOID ’ BRAND 

QUININE and URETHANE 

Quinine Bi hydrochloride, 0 26 gm , and Urethane, 0 13 gm , m2 c c 
Boxes of 5, at 2/- per box 

Also m rubber-tapped bottles of 25 c c , at 3/- per bottle 

§5 BURROUGHS WELLCOME & CO , LONDON 
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Concealed Constipation 

Half the constipation in the world is ne\er recognised So long as some 
measure of intestinal elimination occurs dail) , it is common]) assumed that 
in this department of physiology all is well Yet the degree of concealed 
constipation may be pronounced, and the large bowel maj never be properly 
evacuated A vicious circle is thus set up, and the intestinal musculature 
becomes diminishing!) responsive and progressively atonic 

The functional interrelation of the body’s whole eliminator) chain is such 
that intestinal stagnation causes a general hold-up of the scavenging processes 
even in the remotest tissues It is probabl) thus, rather than through 
direct absorption of toxins from the intestines, that most of the unpleasant 
symptoms of constipation — headache, malaise, lassitude, etc — arc produced 
It is surprising how promptly and completely these symptoms are cleared 
up by a regular morning glass of Eno’s “ Fruit Salt ” taken before the early 
cup of tea 

As is generally known among medical men, Eno’s “ Fruit Salt ” is a care- 
fully blended combination of alkalies iwth fruit acids, and is absolutely 
free from such nauseating mineral purgative salts as the sulphates of 
soda and magnesia It contains no sugar or added flavouring agents, its 
palatableness being due to its physical texture and the uniform solubility 
of its graded particles. 



“THE DOCTOK'S EMERGENCY REMINDER’ 
The Proprietors of Eno’s' Fruit Salt ’ will deem 
It a privilege to send to any member of the 
Medical Proiession n copy of tne latest addition 
to their series of " Medical Reminders ’’—with or 
without n bottle of their preparation (Handy or 
Household size ns required) ' The Doctor’s 
Emergency Reminder summarises brief! v a few 
points In connection with the treatment of 
poisoning and various other emergency cases 
It is bound in black morocco limp to conform 
to the style of the previous publications In this 
series J C. Eno, limited, 160 Piccadilly , W I 





THE PRACTITIONER 

AUGUST 

1929 

Epitympanic 

Suppuration. 

By SIR WILLIAM MILLIGAN, M.D 
Consulting Aunst and Laryngologist , Eoyal Infirmary, Manchester 

S UPPURATIVE disease of the mucous membrane 
lining the recessus epitympanicus or “attic” of 
the middle-ear cleft is one of the most obstinate 
and at times most dangerous forms of middle-ear 
inflammation As a rule it is a unilateral affection, 
although at times bilateral. The epitympanic cavity — 
that part of the middle-ear cleft situated above the 
level of the short process of the malleus — is about 
6 mm. in height and is bounded externally by the margo 
lympamcus and by the membranaflaccida, or ShrapnelTs 
membrane. It contains the head and neck of the 
malleus, the body of the incus, the stapes and various 
ligamentous attachments. Owing to the disposition 
of these ligaments the cavity is divided into two spaces, 
an inner and an outer. The outer compartment is the 
larger of the two, and is agam divided into an upper and 
a lower or Prussak’s space The presence of these 
ligaments explains the difficulty in securing a free vent 
for the products of suppurative inflammation; hence 
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the well-recognized tendency to ohromoity in ail bnt 
genuinely acute infections. 

Epitympanic or “attic” suppuration may be part of 
a generalized inflammation of the middle-ear mucosa 
more especially of its posterior or antral end, or it may 
be a localized infection due to the spreading of inflam- 
mation along the trails of the external auditory meatus. 
It is also well recognized as being frequently met tvith 
in cases of chrome Eustachian obstruction associated 
with infection. When the suppurative process is 
localized and confined to Prussak’s space, as it fre- 


quently is, it is readily amenable to treatment. When, 
however, it is diffuse, it is often intractable and difficult 
to treat. As a general rule, when the infective process 
is acute, intense pain is complained of, especially by 
young children The constitutional disturbance is also 
prone to be severe and the temperature high ; in fact, 
an erroneous diagnosis of meningitis is frequently made 
owing to the alarming nature of the subj ective symptoms. 
In adults, hemicrama is often present, at times asso- 
ciated with vertigo and frequently with tinnitus. The 
sense of hearing is curiously little affected when the 
suppurative process is confined to Prussak’s space, in 
contrast with the severe deafness present when the 


infection is generalized in both tympanum and 
epitympanum. 

In chromo epitympanic suppuration complicated with 
the presence of a cholesteatoma, severe and recurring 
attacks of pain are common, due either to retention of 
secretion or to suppuration round the epithehal mass. 
Infection of surrounding bony structures is common, 
e.g. the ossicular chain, the outer tympanic wall or the 

roof of the “attic” and antrum. 

The resulting perforation of Shrapnell s membrane 
is often very small; so small, indeed, as at fames to be 
difficult to see without the aid of a magnifying lens. 
When situated anteriorly it is frequently associated with 
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chronic Eustachian obstruction, due to the presence of 
naso -pharyngeal adenoids, when centrally, with canes 
of the outer attic wall; and when postenorly, with 
infection of the antral mucosa. 

In acute cases, the membrana Shrapnelh is seen to be 
much inflamed and bulging, looking to all intents like 
a red currant at the bottom of the auditory meatus. 
The resulting perforation may be, as stated, very 
minu te and difficult to recognize, or it may be hidden 
by a tuft of vascular granulation tissue or an epithehal 
crust. In chrome cases the discharge is frequently 
small in amount, blood-stained and foetid, and contains 
at times epithehal squames from a disintegrating 
cholesteatoma 

In acute cases where the inflamed and bulging mem- 
brane has not ruptured, an immediate incision should 
be made to reheve pain and tension and to promote 
drainage To leave the membrane to rupture spon- 
taneously is a grave cluneal error In every case where 
the membrane is deeply congested and bulging an 
immediate incision is called for, as by so doing imme- 
diate relief is given and chromcity frequently avoided. 
Uncomplicated acute cases, if freely drained, are prone 
to heal rapidly, but if drainage is inefficient, or too long 
delayed, as it so frequently is, chromcity is induced 
Any tufts of exuberant granulation tissue should be 
removed with forceps, or destroyed with one or other 
chemical caustic, of which the most efficient is chromic 
acid. 

To irrigate the recessus epitympamcus a special form 
of cannula is necessary (Hartmann, Dundas-Grant, 
Milligan) as the ordinary method of syringing the ear 
is quite useless. Any ordinary antiseptic lotion may 
be employed, the point of importance being that it 
gets “home,” the anatomical peculiarities of the epitym- 
panic region rendering efficient drainage very difficult 

To secure drainage, enlargement of the perforation, 
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removal of the ossicular chain (the malleus and incus), 
removal of the outer attic Trail, drainage of the mastoid 
antrum, or some form of modified mastoid operation 
(e.g. the conservative operation), have at vanous tunes 
been suggested and practised, A method of treatment 
highly commended by some otologists is ionization, by 
means of which destruction of the outer attic wall may 
be effected with resulting improved access to the deeply- 
seated disease and at the same time a freer approach 
for medicaments. As a method of facilitating improved 
drainage, ossiculectomy certainly has merits, but its 
performance rarely leads to cure. An even freer open- 
ing and drainage is required, combined with removal of 
the outer “attic” walL 

In general it will be found that with the presence of 
chrome attic disease there is also disease of the mastoid 
antrum, and that anything short of opening and 
draining it with or without removal of the outer attic 
wall and ossicular chain is of little value. 

A considerable experience of the vanous methods 
mentioned above has satisfied the water that m 
chrome cases the safest, surest and most reliable 
procedure is to open the antrum and aditus and to be 
guided as to any subsequent procedure by what can 
then be demonstrated on inspection. More especially 
is an antrotomy required when a cholesteatoma is 
present, as its existence means ultimate encroach- 
ment by pressure absorption on and infection of 
the labyrinthine or intracranial cavities The role 
played by the existence of a cholesteatoma in the 
“attic” recess in producing erosion of the external 
semicircular canal and subsequent labyrinthitis is well 
reco gniz ed and its danger appreciated by otologists. In 
determining whether a cholesteatoma is or is not present 
in the epitympamc recess, valuable information is at 
times afforded by a microscopic examination of the 
washings obtained with the aid of an intratympamc 
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cannula The presence of acid-fast squames and 
cholestenn crystals is a point of diagnostic value 

Erosion of the tegmen tympam is another frequent 
end-result of epitympamc suppuration The pent-up 
and stagnant secretions in the “attic” gradually cause 
ulceration of its mucosa with infection of underlying 
bone and subsequent perforation. The slowness of the 
process usually permits of a gradual thickening of 
the dura mater At times, however, the softened and 
infeoted meninges give way under an advancing 
ulcerative process with resulting meningitis. 

Reviewing the situation one is bound to admit that 
the existence of epitympamc suppuration is a source of 
real danger to the individual and its successful treat- 
ment a matter of much difficulty. To what extent the 
presence of nasal suppuration, septic tonsils and 
naso-pharyngeal adenoids affect the position is a moot 
point On general grounds the removal of any and all 
septic foci should be undertaken, and experience shows 
thevalueof this procedurein the majority of cases How 
far the theory advanced by Wittmaaok of the occurrence 
of a “latent hyperplastic infantile catarrh” may be 
responsible for the chromcity of so many cases of 
middle-ear uppuration is at any rate a speculation 
worthy of consideration Recurrences of suppurative 
otitis media are not by any means always prevented 
after even the most skilful removal of tonsils and 
adenoids, and it may be that the presence of a hyper- 
plastic catarrh previous to the occurrence of suppura- 
tion plays a part, and an important part, in the 
resistance to treatment which so many of these oases 
show In all infective disease of the middle-ear, if the 
cause of the chromcity appears to be want of free 
drainage, the problem is largely a mechanical one, and 
for its solution demands some form of operative inter- 
ference. When, on the other hand, it is the result of 
lessened resistance to the infecting organism, general 
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therapeutic measures are indicated. In actual practice 
both factors are frequently present. Vaccine therapy 
has, m the writer’s hands, proved disappointing. 
Exaggerated claims have from time to time been made 
as to its efficacy, but in general these claims have not 
been substantiated. 

Of the possible complications of the disease, 
meningitis and temp oro -sphenoidal abscess are the two 
most frequently met with, more especially the former. 
Recurring attacks of headache should always be 
regarded as important danger signals, and as frequently 
the precursors of serous meningitis. In such cases the 
performance of lumbar puncture is indicated, as by this 
means it is possible to ascertain definitely the existence 
or otherwise of increased intracranial pressure. Any- 
matenal increase is, in the writer’s experience, an 
indication for active interference, foreshadowing, as it 
does, the advent of meningeal infection. 

The outlook, so far as the preservation of hearing is 
concerned, is in “attic” cases fairly favourable. When 
infection is confined to Prussak’s space, as is by no 
means infrequent, almost perfect restoration is the 
rule. When, however, the ossicular chain is damaged 
by cano-necrosis and the incus possibly exfoliated, 
defects in hearing are invariable, the amount of loss 
varying with the extent of destruction and the damage 
done by subsequent cicatricial adhesions In oases 
where there is a concomitant labyrinthine infection a 
guarded prognosis should always be given. 
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Modern Surgery in the 
Treatment of Empyema. 

By FRANK J HATHAWAY, MT 
Surgeon to King Edward VII Hospital, Windsor , 

S URGERY has advanced with such tremendous 
strides, especially as the outcome of our experi- 
ence during the Great War, that now a surgeon 
is not satisfied with mere palliative treatment, hut 
arm a at a much higher ideal, namely, “restoration of 
function” of the diseased organ or part of the body. 

In every branch of surgery there is, with increased 
knowledge, this very definite and recognizable aim at 
a higher ideal, and it is in chest surgery that greater 
advances have taken place in our time than m any 
other branch of surgery. Before the war, the surgeon 
who dealt with major thoracic surgery dared not deal 
with the lung as is now done He used some method 
to mamtam the pressure in the lung for fear of its 
collapse It is now known that we can open the pleura, 
produce a pneumothorax, handle and operate on the 
lung with impumty, and with the certainty that the lung 
will re-expand and that restoration of function will be 
re-established 

It was my good fortune, as surgical specialist to a 
casualty clearing station in Erance, to have worked m 
the 3rd Army under the inspired guidance of Sir Henry 
Gray, and early in 1917 to carry out his teaching of 
early closure of gunshot wounds and to apply his 
methods to penetrating gunshot wounds of the chest. 
Some of the wonderful results of this method of imme- 
diate closure were published m the British Medical 
J oumal of November 3, 1917 This experience decided 
me on my return in 1918 to apply this method of 
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immediate closure to empyemas, because before the 
war it was considered sufficient to evacuate the pus 
with or without nb resection, insert a drainage tube, 
and leave the question of re-expansion of the lung as a 
minor point. It is now reahzed that, given the suitable 
case, re-expansion of the lung and restoration of its 
function is much more important than the mere 
evacuation of pus from the pleural cavity. 

This is aiming at the ideal treatment, but before 
discussing this the surgical treatment of empyema must 
be considered from all its aspects. First, a distinction 
must be drawn between the treatment of empyema in 
infants and older children and adults Among infants 
the mortality is so high and the operation of nb re- 
section so dangerous that in them we must be satisfied 
either with aspiration repeated frequently or simple 
and rapid incision with drainage — or with the excellent 
closed method of drainage and aspiration advocated 
and brought forward by Poynton and Reynolds 

Secondly, after the age of infancy more elaborate 
methods of treatment can and should be considered. 
Rut now any method of treatment must depend on the 
organism which is the cause of the disease — 1 e. pneu- 
mococcal, streptococcal, staphylococcal, influenzal or 
other causes, such as tubercle or actinomycosis. It is 
of great interest to notice how organisms which have 
their normal habitat in any one part of the human 
body increase in virulence when they get into any 
strange part of the body For instance, the Bacillus 
coli is a normal inhabitant of the intestinal canal and 
we know that should it invade the peritoneum this 
membrane can — provided we can deal with the paralytic 
ileus of general peritonitis — destroy it much more 
readily than some years ago we believed it possible 
In other words, the peritoneum is naturally highly 
resistant to infection from Bacillus coh; on the other 
hand. Bacillus coh infection of the bladder or kidney 
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and the resulting pyelitis and cystitis may be of a very 
senous character. 

Again, the pneumococcus in the lung or pleura sets up 
pneumonia or empyema, and we get as a result a recog- 
nized severe infection with which, given ordinary 
strength in our patient, the lung or pleura oan deal. 
But when the pneumococcus gets into the peri- 
toneum or into a joint we know how devastating and 
malignant the disease and the infection caused by it 
oan be and can cause far more toxaemia than it would in 
its normal habitat A streptococcal or staphylococcal 
empyema is a much more senous and fatal disease 
than a pneumococcal empyema. 

A pneumococcal empyema can be treated with far 
more confidence than an infection caused by any other 
organism. Therefore the treatment of any but a 
pneumococcal empyema must be free incision and 
drainage — the object of treatment now being the saving 
of life rather than restoration of function. But in 
pneumococcal empyemas, which, after all, are the 
commonest, the ideal of treatment is higher, the objeot 
bemg early re-expansion of the lung rather than the 
mere evacuation of pneumococcal pus. When, there- 
fore, the presence of pus in the pleural cavity has been 
definitely determined by aspiration, the first thing to 
do is to find out the bacteriological nature of the 
causal organism The previous history of the case will 
of course give much help m the diagnosis 
If it is streptococcal, influenzal, or any infection other 
than pneumococcal, the treatment is either continued 
aspiration — which is frequently the best treatment m 
severe streptococcal cases — or free incision, nb re- 
section and drainage. Should the lung not re-expand, 
some form of plastic operation, which will be discussed 
later, must be carried out at a subsequent date 
In a pneumococcal empyema tbe pleura oan deal 
with this infection much more readily because it is 
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naturally resistant to tlie pneumococcus. 

The object m treatment then is not mere evacuation 
of pus, but restoration of function and. early re-expan- 
sion of the lung. 

In these cases wonderful results can be obtained by 
correct technique and immediate olosure with healing 
by first intention. 

A patient, who was in hospital under my care, had the 
following history: — 

L T , a male aged 42, was admitted to hospital on February 2, 
1929, with left-sided pneumococcal empyema History of pneumonia 
five weeks ago On operation there was a large collection of pus in the 
left pleura with lung completely collapsed I washed out the ohest 
cavity and closed without drainage 

Daily aspiration was carried out, and fourteen days 
after operation the wound had healed by first intention His 
temperature and pulse have never risen above normal and his 
general condition is very good There are still pneumococci present 
in the fluid evacuated by aspiration, but the amount of fluid is 
daily getting less An X-ray photograph shows that the lung 
• — within fourteen days of complete collapse — has re-expanded, 
and there is a very small amount of fluid to be seen in the angle 
between the ohest wall and diaphragm This will, no doubt, 
completely disappear in the course of the next few days, and 
we have here an ideal result In fourteen dayB he is restored to 
health — there is oomplete restoration of funotion of the lung, and 
he will be saved a long convalescence 

Naturally the ideal result is not obtained m every 
case. Cases in which, despite the length of the illness, 
there are no adhesions between the visceral and parietal 
pleura do best But cases with many adhesions are 
not so favourable 

Long-standing compression of the lung, owing to 
delay m diagnosis, is not so important because if there 
are no adhesions then, given favourable conditions, 
although the lung has been compressed for many 
weeks, it will quickly re-expand What are the favour- 
able conditions for restoration of function of the lung ? 
Eirst and foremost, I put immediate olosure of the 
wound and by this means the abolition of a “sucking 
wound.” Atmospheric pressure plays a large part in 
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the problem because the atmospheno pressure of air 
with a sucking wound is greater than the pressure of 
air in the lung, and the frequent dressing of such an 
open wound, with an open drainage tube, does not give 
the lung as good a chance to re-exp and as a closed 
method. A closed method of drainage, in those cases in 
which there is the least doubt of a successful result by 
first intention, should be oamed out, and in any doubt- 
ful case I use a glove dram, 1 e. a soft colotomy tube 
turned inside out, this allows pus to escape without 
allowing the ingress of air 

In the case of a child now in hospital with a localized pneumococcal 
empyema, I am using this method of closed drainage because I 
was not satisfied that owing to adhesions of lung to diaphragm 
I should get a good result from immediate closure This child is 
doing well There is a free discharge of pns, and no suokmg wound, 
and no donbt m a short time the child will get quite well with 
full lung expansion 

The technique of the immediate closure of pneumo- 
coccal empyemata I first published m the British 
Medical Journal m May, 1920, and is as follows — 

(1) Sufficient resection of rib must be made to allow 
the whole hand to be introduced into the pleural 
cavity. The object of this is threefold, hirst, to 
evacuate all the big fibnnous clots winch are always 
present; secondly, to separate as many adhesions as 
possible , and, thirdly, to decorticate the lung if neces- 
sary. These last two objects are attended with much 
bleeding, and one can only he guided by experience 
as to how far one should go m this separation of adhe- 
sions and decortication. But the free bleeding will 
soon cease once the chest cavity is closed. 

(2) After this treatment, the pleural cavity is washed 
out freely with a solution of 1-5,000 perchlonde of 
mercury, because the pneumococcus is particularly 
susceptible to this fluid 1 I leave a large amount 
of this fluid in the pleural cavity and have never seen 
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any signs of mercurial poisoning. The chest wall is 
then sewn up in successive layers, pleura and muscles, 
with catgut with interrupted sutures, and skin with 
silkworm gut. 

The after-treatment is very important, and is that of 
continued aspiration of the fluid left in the pleural 
cavity. This is quite painless ; an exploring synnge 
is inserted daily between the edges of the wound 
and evacuates the contained fluid. This fluid is sent 
to the pathological department for bacteriological 
examination, and m favourable cases it is found that 
the number of organisms per field steadily diminish 
until the fluid is sterile; and very soon, with rapid 
re-expansion of the lung, no fluid, is left m the pleura. 
On the other hand, should this ideal result not be 
attained, it ib then a simple matter to take out a few 
stitches and insert a drainage tube. No harm is done 
— the general condition of the patient has not de- 
teriorated and one simply relapses to the old-fashioned 
treatment of an open drainage tube. 

The object of the ideal treatment of immediate 
closure and the abolition of a sucking wound is two-fold. 
First, quick re-expansion of the lung, and, secondly, 
to prevent secondary infection. It is obvious that with 
an open drainage tube, no matter how carefully the 
sterile dressing is earned out, there must be a secondary 
infection of the pleural cavity. 

The modem surgical treatment of empyema is 
not easy and has made but httle progress. The 
ideal is very difficult to attain, but I have been dis- 
tinctly gratified m many cases in which healing by 
first intention and immediate re-expansion of the lung 
have occurred. This has markedly shortened con- 
valescence and has also done away with any resulting 
scoliosis. 

It may be said, on the contrary, that these successful 
oases are those whioh do so well with nb resection and 
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dr ain age I quite agree — but why not aim at an ideal 
method of treatment ? If the perfect result is obtained 
so much the better. On the other hand, if any case 
does not do well, it is a simple matter to carry out some 
form of drainage afterwards and the patient is none 
the worse The ideal has then been aimed at and not 
accomplished, but we can only endeavour. If we do 
not try to get an ideal result then we are not progress- 
ing on the only lines in which the treatment of empyema 
can progress. 

To recapitulate, the three important points in treat- 
ment of pneumococcal empyemas are the following . — 

(1) An incision large enough to allow the whole 
hand to be inserted into the pleural cavity 

(2) Abolition of a sucking wound by immediate 
closure 

(3) Repeated daily aspiration. 

Progress, I consider, can also be made m the treat- 
ment of an allied condition of the lung, i e bronchiec- 
tasis. The present-day treatment is very unsatisfactory, 
and I believe the right hue of treatment is ligation 
of the pulmonary artery and division of the phrenic 
nerve The object of ligation of the pulmonary artery 
is to produce a venous congestion of the lung with its 
resultant fibrosis and division of the phrenic nerve to 
stop the irritating cough. I have not myself had a 
case on which to carry out this operation, but I shn.ll 
certainly do so when the opportunity arises. It has 
been successfully earned out by Professor Wilms 2 

As regards the treatment of those cases — no matter 
what may be the causal organism — where the lung has 
no possible chance of re-expanding and again filling 
the ngid chest cavity, what should be done ? For- 
tunately, these cases are exceptional and are due to 
neglect and want of early treatment. First, the wound 
should thoroughly be opened up and proper drain a ge 
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established. If this is found to be faulty it should be 
placed at the lowest level of the old lung cavity and 
Carrel-Dakin treatment earned out If, m spite 
of this treatment, the sinus does not close, it is 
obvious that, as the lung will not fill the thoracic 
cavity, the only logical course is to operate and make 
the rigid thorax come down to the collapsed lung. The 
extent of the cavity should be deter min ed by injeotion 
of hpiodol and an S-ray photograph 
Then, following the teaching of Basil G. Beck, of 
Chicago, the open method of mterthoracio surgery 8 
should be carried out. By this is meant a modified 
thoracoplasty dependent on the size of the resultant 
cavity and filling up this cavity by skin grafts or sliding 
skin-flaps I have had several such difficult cases to 
deal with, and have had in every case an excellent result. 

la conclusion, empyema presents great difficulty m 
treatment. The recognized and well-established treat- 
ment of this disease is given m any textbook on sur- 
gery, but until the last few years no progress has been 
made and it is obvious that no progress oan be made 
except on the lines of a imin g at early restoration of 
function of the lung. This can only be attained by 
immediate closure, with its four main objects . — 
(1) Healing by first intention, (2) early convalescence; 
(3) abolition of a suck mg wound and secondary infec- 
tion, (4=) early restoration of lung function 
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Old Age and Death. 

Br E A BABTON, MJtCS, LRCP 

T HE study of old age — rather grandiloquently 
called “Gerontiatncs” — deserves more con- 
sideration than it generally receives, inasmuch 
as the advance in years alters or modifies the treatment 
apph cable to full adult life Material is scarce outside 
alms- or workhouses, and cases of great age are not 
often admitted to hospital Any prolonged, careful 
and consecutive observation, therefore, can he the 
more easdy registered in a general practice which 
includes an unusual number of the aged I happen 
to he in the peculiarly fortunate position of being 
associated medically with a large number of patients 
advanced in age, whom I have observed for many 
years. 

From such observations it is borne in on me more and 
more that the condition of the vessels largely deter- 
mines the physical and mental state of the patient, 
and that this condition of vessels is of greater conse- 
quence than the pressure of the blood inside them 
Provided the vessels are soft and resilient a systolic 
pressure of 220 to 240 mm Hg m those over eighty 
is not necessanly associated with danger At the 
present time I have under observation three men, aged 
respectively eighty-two, eighty-four and eighty-five, 
with pressures over 220 mm Hg (m one 235), who 
are all in active work, olear-headed, governing large 
businesses and with grave responsibilities Their 
vessels are excellent but it is always my fear that one 
or other may fall into the hands of someone who will 
dissipate his “pathetic contentment” and prove to 
him how ill he has been without knowing it As a 
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oontrast to these oases I have three patients over 
eighty whose pressures have been, and are, round 
about 130, whose vessels are hard and degenerate, and 
who are suffering from cerebral embolism, paralysis 
and cerebral softening The point, therefore, to be 
emphasized is that high pressure in old age is not of 
itself a disadvantage, provided always that the vessels 
are above reproach. 

The early psychological symptoms of arteriosclerosis 
are well known, the inconsequence, anecdotage and 
prolixity of speech, the growing disregard of personal 
appearance, the rubbish written m the Press, the 
obstmaoy of opinions — opinions often carrying the 
same weight, alas 1 as when the now unconscious 
sufferer was m full control of his wits ; and I often wish 
that the pen of every great man commencing to exhibit 
such symptoms were removed from him before the 
naked indecency of his degeneration became exposed 
to a nbald world. Then gradually follow headache, 
giddiness, especially on bending down, slight attacks 
of aphasia or agraphia, or transient paresis in definite 
areas, due no doubt to slight interference in the circu- 
lation in the centres involved Such attacks last for 
an hour or two to a day or two , it is curious how any 
mental strain, or excitement, will produce them, as 
though the centres were depleted of activity, and that 
time, rest and complete inactivity were essential to 
recovery. The intervals between suoh attacks lessen 
till there takes place either a vascular disaster or 
gradual cerebral softening and senility. But in such 
cases death comes painlessly as the patient is too dulled 
to realize his state. 

Sydney Ringer, whose experience m these matters 
was very great, used to teach that the Turkish bath 
was not used enough when approaching age was asso- 
ciated with degenerated vessels and high tension, and 
I am sure he was right. In the summer there is less 
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necessity, but in the winter a weekly Turkish bath is 
of the utmost value. This can be administered m the 
patient’s own bathroom, and he can get direct from the 
hot chamber into the warm bath alongside him already 
prepared There is no exposure to the outside air as 
in the journey from the pubhc bath to his house, and 
the patient cools quietly in his own room The ritual 
is much shortened and less severe as massage is entirely 
omitted, and ten minutes’ sweating is quite sufficient. 
The only disadvantage hes m the fact that he has to 
sit upright instead of lying down or reclining as m 
the pubhc baths It is wise, too, for the physician 
personally to superintend the first bath. The sense of 
well-being is often remarkable, sleep is encouraged, 
appetite aroused and spirits raised 

Perhaps the halest old men I know — and by old I 
mean over ninety — are those who have ceased active 
work late in life, and I have little doubt that the 
regular habits of congenial work, even if arduous, tend 
towards health in age I am not so sure that retire- 
ment from very active work m a man who has given 
his whole life to it is altogether good The man whose 
duty calls him to the City daily, whose life is one ordered 
daily routine, whose meals are much the same year 
in, year out, who looks on his annual hohday as a 
concession to his family rather than as a pleasure to 
himself, is happier and healthier at work, even when 
eighty years old and over So that monotony — call it 
regularity — is a feature making for healthy age. The 
elixir of life is hard work, and a healthy man suddenly 
retired on a pension at sixty from our Services or from 
constant, urgent and responsible work, with his brain 
still active, is not usually a “ good life ” If he wishes 
to grow old happily his still active brain must be 
utilized in some absorbing occupation, or the sudden 
slacking of all urge to endeavour coupled with enforced 
idleness and boredom, tell badly on him and he tends 
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small dos6s, appears to give colic and loose bowels. 
Of aperients, Epsom salts m very old people are liable 
to call to stool so suddenly as to give too little time to 
get there, and the anus bemg atonic gives way, to the 
patient’s great distress. It is better, therefore, to give 
an aperient which stimulates peristalsis rather than 
encourages fluid secretion, thus giving warning of 
approaching action. Hence, aloes, cascara, or senna 
pods are more popular with the aged. As to hypnotics, 
sleep m age is fully as important as food, and though few 
old people find difficulty m sleeping, they sometimes 
do so and suffer a good deal in consequence. Chloral 
seems to me to be the best, and even if taken nightly 
its activity seems in no way lessened or the dose to 
require increase. I have patients who have taken 
regularly 15 or 20 grams for years. Alcohol, when 
taken for the sole purpose of producing sleep, soon 
requires to be increased. Tnonal as an occasional 
dose has the advantage of carrying over for two nights, 
but for regular nightly use it is better to avoid it, as 
also the barbituric derivatives, which latter produce 
sleepmess during the following day. Opium is excellent, 
but tends to confine the bowels; not always so, how- 
ever, and I have patients who have not exceeded their 
nightly dose for years. 

In regard to sight, one of the saddest things is to 
see a highly intelligent and well-read man sitting, often 
alone by reason of Ins age, unable to kill the time of 
waitmg by the solace of his library. He often dislikes 
bemg read to, as the reader’s choice of subjects may not 
coincide with his own So that with untended hands, 
and clothes soiled with morsels of food unseen to fall, 
he stares into the fire sightless and alone For this 
reason all effort to retain and improve what little sight 
he has must be made A cataract removed — what 
does nsk matter, he cannot be blinder than blind — can 
convert such a man into a changed being, and I have 
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had on two occasions patients well over ninety operated 
on successfully, to their intense pleasure By the way, 
they always expect to see six-sixths, "but their shght 
disappointment is soon forgotten When nought hut 
error of refraction interferes with sight, satisfactory 
glasses should be secured. In such cases the wireless 
broadcast is the greatest boon 

DEATH 

Tn youth, death is a thing of terror, inconceivable, 
unlikely, but as age advances the fear of death, wlnoh 
is certain, is small compared with the fear of dying, 
the manner of wlnoh is so uncertain A man seldom 
dies of the disease of which he is frightened, and it is 
this process of dying which merits some attention, for on 
the one hand it may be eased down to a gentle passmg, 
or on the other, may be made even more temble, 
according to the methods employed during the last 
stage of hfe Beyond the eighties a man begins to 
leave behind him Ins susceptibility to many of the more 
lethal diseases Primary cancer is not so common, 
primary tubercle rare, and provided there is no senous 
orgamo disease, once past the eighty mark a man enters 
into the quiet waters of great age and may go on 
much farther At suoh a npe age he has formed the 
habit of living, and habits are hard to break 

It is not uncommon, more generally in very old 
women — quite healthy — to die suddenly and pain- 
lessly, often at night One may perhaps get a hint as 
to what is coming for a day or two beforehand, m 
drowsiness, failing interest and weaker pulse. Then 
the clock runs down and she dies Under such circum- 
stances I find some difficulty m stating in the death 
certificate the cause of death “ Old age” is one of the 
commonest secondary causes of death, but the Registrar- 
General does not countenance old folk dying primarily 
of old age That they sometimes do so, however, and 
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without the sanction of Authority I have not the least 
doubt ; and in this connection I have before now broken 
a lance in a not unfriendly joust with the Registrar- 
General, who left the lists with his banner smirched 
by my uneasy suspicion that statistics were of more 
consequence than facts. 

And now let us consider how best to let our old 
patient pass away without suffering. At the end of a 
canoer case, indeed, far before the end, pain should be 
reheved — nay, abolished with morphia The fnends 
may objeot and say that he will get into the habit of it, 
but the fnends must be taken entirely into one’s con- 
fidence and the matter explained, as their attitude after 
death must be in complete accord with the treatment 
Now it is that moiphia, so well borne by the aged, 
comes into its blessed own. I have in mind an in- 
operable recurrence of csecal carcinoma. The patient, 
a wise old man, said : “I shall vomit myself to death,” 
to whioh I replied that I would give him my word that 
he should not vomit at all. He never did : for when the 
inevitable obstruction commenced every hiccough was 
met by a hypodermic injection of morphia. Or a case 
of cancer of the oesophagus, a gastrotomy, causing the 
abdomen to be one large ulcer as a result of digestion 
by leakage of gastno juice, a tracheotomy from in- 
volvment of the larynx and an ill-fitting tube frequently 
coughed out, during which he slowly ohoked. Thus 
fell he into my hands imploring me to let him die 
Morphia reheved him of all suffering. Or again, a case 
of a fine min d which had moved the destinies of nations, 
now grown to extreme old age and the patient senile 
and violent. Axe we to refuse morphia to ease down 
his passing ? As to the ethics of keeping alive a patient 
unconscious and already in arttculo mortis by artificial 
stimulation with hypodermics of strychnine and 
inhalations of oxygen, I feel that such a course is open 
to the severest censure. An old surgeon said to a 
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young doctor fnend of mine many years ago : “You 
younger men have been taught much that we never 
knew, but there is one thing that you are in danger of 
forgetting, and that is to let your patient die m peace ” 

When a man is inevitably doomed to a death unavoid- 
ably associated with extreme and lingering suffering 
I cannot help feeling that, at his own urgent desire, 
means should be taken to put a term to his existence. 
Such means we are not at present permitted to utilize, 
but already there are movements towards a less 
inhuman view of life We accord to a sick or wounded 
animal a mercy that we deny to ourselves; and I 
confidently anticipate the time when, in certain cir- 
cumstances, Euthanasia may take its rightful place 
in the advance of our civilization We shall not then 
he compelled to look on a patient m the extremity of 
irremediable torment from the standpoint of a man who 
himself is free from pain The pubho have a confidence 
m the medical profession awarded to no other — not 
even the Church — and they look to us when the worst 
comes to the very worst Let us not fail them. 
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The Functions of the 
Spleen in Relation to 
Splenectomy. 

By E 0 BOWDEN, EROS 
Assistant Surgeon, Boyal Victoria and West Hants Hospital, 
Bournemouth 

T HE spleen is an organ of obsoure funotion, 
occupying -what would appear to be valuable 
space within the limited area of the abdo min al 
cavity. The significance of its connection with the 
vascular system would seem obvious on account of 
the large supply of blood it receives through the 
splemo artery. This large supply suggests that certain 
important changes in the blood take place during 
its transmission through the splemo tissue, and this 
connection with the blood system is again supported 
by the fact that so many of the diseases of the blood 
are associated with its enlargement 

Investigations regarding the functions of the spleen 
may be made on the following lines . — 

(1) By experiments on animals. 

(2) By investigating the changes m diseases reheved 
by splenectomy. 

(1) Experiments on Animals . — Recently more and 
more evidence has been collected to showthat the spleen, 
together with other certain specific cells scattered 
throughout the body, forms an important system 
known as the reticulo-endothehal system. It has been 
found that by injecting a solution of certain dyes, suoh 
as oarrmne, into the circulation, the dye is picked up 
very rapidly by certain cells only. These cells are- 
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located in the spleen, liver, marrow and lymph nodes, 
and are of the same type m each situation, and the 
picking up of the dye is constant in every case. It is 
therefore possible to group together these cells lining 
the sinuses of the spleen and of the hone marrow, and 
in the lymph nodes and hver, and it is clear that there 
does exist a type of cell distributed irregularly in various 
parts of the body, all of which react similarly. A large 
number of these cells are found m the spleen, and they 
play an important part in the splenic functions. 

Tn the work done in this direction Aschoff and 
Landau grouped together this special type of cell of 
wide distribution which is characterized by a marked 
affinity for certain dyes. Physiologically, one of its 
main activities seems to be concerned in the metabolism 
of iron, and to play an important part m the destruc- 
tion of the red blood corpuscles and m the formation 
of bile pigments from the liberated haemoglobin. The 
normal blood-picture, which is so constant m health, 
would seem to depend upon an exact balance between 
this system where the old worn-out red cells are 
destroyed, and the marrow system where the new red 
cells are manufactured, much m the same way as the 
vagus and sympathetic systems balance each other, 
produomg a normal visceral nervous control . 1 

The study of the reticulo-endothekal system m its 
relation to immumty has, during the last few years, 
produced some interesting results Jungeblut , 2 by 
injecting intravenously a solution of indian ink, in- 
hibited the cells of the retioulo-endothekal system. 
The mdian ink is taken up by these cells, and if 
sufficient ink is m circulation the quantity taken up by 
each cell will so overload it that it will be temporarily 
thrown out of action. This process Jungeblut called 
“Blocking the reticulo-endothehal system.” In his 
experiments he first blocked the reticulo-endothehal 
system in a senes of mice by the intravenous injeotion 
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of Indian ink. When this had been done a certain 
dose of highly virulent pneumococci was inoculated 
intra-pentoneally followed by a protective dose of anti- 
pneumococcal serum. As a control, corresponding 
doses of pneumococci and anti-pneumococoal serum 
were given to similar animals wlnoh had not had the 
previous injection of Indian ink to throw the retioulo- 
endothehal system out of action. 

As a result of these experiments it was found that 
the protective action of anti-pneumococcal scrum 
against the infection was definitely much lower in the 
mice injected with Indian ink as compared with the 
control mice without the Indian ink injection. The 
mortality was about double in the mice which had 
received one blocking inj'ection of Indian ink shortly 
before the test, as compared with the normal mice. 
Identical results were ^obtained m the case of mice 
inoculated with tetanus The degree of protection 
conferred by a dose of antitoxin against a subsequent 
intoxioation was markedly lowered in the mice with the 
reticulo-endothekal system thrown out of action by a 
preliminary injection of Indian ink, than in the normal 
control animals. 

It would seem that the function of the reticulo- 
endothelial system is to transform an inactive element 
m the serum into an active derivative, and if the cells 
are thrown out of action this transformation cannot 
be earned out. The results ob tamed by this study 
clearly demonstrate a lowered protective effect of 
anti-serum in animals with the reticulo-endothekal 
system blooked. 

Although the results of these experiments are in- 
teresting, the deductions are still problematical, but 
we do learn a very important fact, and that is, that the 
spleen is not a single organ confined within the limi ts 
of its own capsule in the same way as the kidney or 
thyroid, but that it is part of a system spread widely 
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throughout the body. This "will explain why 
patients remain in perfect health after splenectomy. 
It is because at least some of the functions of the spleen 
are still being earned out by the outlying portions of 
the system. 

Among other experiments on animals, one of the 
most interesting is the result of splenectomy in rats 
After the removal of the spleen in apparently healthy 
rats, within a few days a severe anssmia develops and 
at the same tune there appear within the red corpuscles 
a varying number of minute parasitic-hke bodies scat- 
tered throughout each red celL These minute bodies 
have occasionally been seen m very small numbers in 
normal rats before splenectomy, and the assumption 
is that they are present in most rats, but are latent 
until the invasion of the blood, leading to the severe 
anaemia, is made possible by the removal of the 
defensive organ — the spleen. 

It has been found that the intra-pentoneal deposit 
of a small fragment of normal rat spleen, or the intra- 
pentoneal injection of a saline suspension of splenic 
tissue mto these splenectomized rats, will cause a 
rapid disappearance of these parasitic bodies from the 
red cells. Whereas practically all rats from one area 
are susceptible to this anaemia after splenectomy, rats 
from another locality are not If the non-infected 
rats are put mto cages with the infected rats, in a 
short time they become infected, so that this disease 
m rats is highly contagious or infectious The minu te 
parasitic-hke bodies m the red cells are called 
“Bartonella” bodies, after Barton, their discoverer , 3 and 
this ansemia produced m rats by splenectomy is called 
pernicious anaemia of rats In rats, therefore, the spleen 
acts as a protective organ. These Bartonella bodies 
m the red corpuscles are interesting, as similar bodies 
are found m the red cells m cases of oroya fever — a 
very fatal disease m man, limited to a small area near 
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Peru. Hus fever is associated with progressive anaemia 
and many intr a- c ellular bodies m the red corpusoles — 
very similar m many ways to the condition found in 
the spleneotomized rat . 3 

A possible explanation of all this is that in the rat the 
whole of the reticnlo-endothehal system is confined to 
the spleen, and there are no outlying cells in other parts 
of the body. Therefore, when the spleen is removed, 
the whole system has been taken away, leaving the 
animal completely unprotected. In man, on the other 
hand, only part of the reticulo-endothehal system is 
within the spleen, and when this organ is removed there 
still remain many cells m other parts of the body which 
will continue to carry on the protective work for the 
individual. Suppose the entire reticulo-endothehal 
system could be affected in some way not yet known, 
so that it could be thrown out of action, then we could 
explain the condition of oroya fever, with the presenoe 
of the ultra-cellular bodies of the red corpusoles and 
the associated severe anaemia, m the same hght as 
splenectomy in rats causing a veiy similar condition. 

For many years Dr. A. C. Coles notioed similar 
bodies in the red corpuscles in pernicious anaemia 
m man, and he was doubtful whether these minute 
structures seen in well-stained red cells were really only 
nuclear remains or true parasitio bodies 4 Schilling 6 
also has recently desonbed Bartonella-hke bodies 
whioh he has found in the red cells in thirty-nine oases 
of pernicious anaemia, and these he calls the Eryihro- 
konten. If these bodies seen in the red corpuscles in 
pernicious anaemia are parasitic in nature, it may be, 
in the hght of splenectomy m rats, that pernicious 
anaemia m man is caused by a weakening of the reticulo- 
endothehal system due to some unknown cause, which 
allows the individual to be invaded by these parasitic 
bodies and causes the anaemia, in exactly the same 
way as splenectomy does in rats. We now know that 
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pernicious anaemia is relieved by liver extract, and as 
the liver is a part of the reticnlo-endothehal system 
we may, by giving liver extract, be supplying that whioh 
the patient has lost by a deficient reticulo-endothehal 
system in his own body. This deficiency — until it is 
made good by the liver extract — allows the growth of 
these Bartonella bodies and these cause the anaemia, in 
the same way as splenectomy produces anaemia in rats. 

From these experiments it would seem that in animals 
the reticulo-endothehal system plays an important 
part m the defensive mechanism of the body, and in 
this system is included the spleen. How far this is so 
m man it is at present difficult to say 

(2) The Results of Splenectomy for Disease — Some 
of the functions of the spleen may be investigated by 
studying the conditions found in diseases associated 
with enlargement of the spleen, and tracing the changes 
m these cases following its removal Splenectomy is 
seen at its best m three conditions . acholuric jaundice, 
haemorrhagic purpura, and splenic anaemia In these 
cases the spleen is enlarged, and certain abnormal 
conditions of the blood are found. After removal of 
the Bpleen these conditions rapidly return to normal, 
and the general health of the patient is greatly benefited. 

Acholuric Jaundice — Acholuric jaundice is so called 
because the patient’s Bkm is tinged with yellow, but 
no bile is found m the unne It is due to an excess 
of destruction of the red cells with corresponding 
liberation of haemoglobin. This haemoglobin is broken 
down by the reticulo-endothehal system into bile 
pigments, and the body is flooded with these, but 
there is no excess of bile salts 

The most characteristic feature in these cases is 
that the red corpuscles are found to be more easily 
haemolyBed than in the normal condition. This is 
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tested by noting the strength, of saline in which the 
red cells commence to haemolyse. In normal blood 
this is found to appear first in O' 46 per cent, sahne, 
while m acholunc jaundice it commences at about 
0*7 per cent, saline. This greater tendency to 
hsemolyBis is known as “increased fragility of the red 
corpuscles,” and acholuric jaundice is the only disease 
in which the red cells are constantly found to be 
pathologically fragile. 

In these cases we have red cells which are more 
easily destroyed. The spleen is enlarged and appears 
to be taking advantage of the more fragile red cells. 
These are destroyed by the retaoulo-endothehal system, 
of which the spleen is an important part, and the liber- 
ated haemoglobin is broken down into bile pigments. 
These pigments are now in excess of the liver’s capacity 
to dispose of, and this excess in the blood appears as 
jaundice. The removal of the spleen effects a speedy 
and lasting cure — within a few days of operation the 
patient is free from jaundice andrapidly regains strength 
Prom this it would seem that one function of the spleen 
iB to destroy the red cells, presumably when they are 
old and worn out, but in that condition this process 
is in excess dne to the increased fragility of the red 
cells. After spleneotomy the remaining oells of the 
retaculo-endothehal system are just sufficient to 
maintain the correct balance. 

Purpura Hcemorrhagica . — More recent work has dis- 
tinguished a definite disease among the purpuras, in 
which haemorrhages from the mucous membranes and 
petechias are prominent features and in which the 
blood shows a marked diminution in blood platelets 
With the use of modem methods of blood examination 
it has become possible to define this particular type of 
purpura by a combination of clinical history, physical 
signs, and certain blood tests. To this the name of 
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“Essential thrombocytopenic purpura haemorrhagica” 
has been given. 

Tn these cases we have a very clear clinical picture — 
usually a young patient complaining of nothing except 
repeated unexplained haemorrhages, which later cause 
ill-health and severe illness On examination nothing 
abnormal is to be found apart from a well-marked 
secondary anaemia. Examination of the blood shows 
a great reduction in the number of blood platelets, 
prolonged bleeding time (but a normal clotting 
time), and definite non-retraction of the blood 
clot. 6 

Kaznelson, in Austria, in 1916, was the first to prac- 
tise splenectomy for these cases, and it is now accepted 
that the results of these operations are extraordinarily 
good, and many fives have been saved by its perform- 
ance The result m a large number of cases is immediate 
cessation of the haemorrhages and a rapid increase m 
the number of blood platelets. Spence has collected 
eighty cases of splenectomy for chrome haemorrhagic 
purpura An examination of these cases shows that 
sixty-seven oases (or 81 per cent ) were cured or greatly 
benefited by the operation, five cases were not relieved, 
and eight cases proved fatal 7 

After splenectomy the blood rapidly returns to 
normal This is well demonstrated by one of the two 
cases watched by Spence Just before the operation 
the number of blood platelets was 45,800 per c mm. 
and the bleeding time fifteen and a-half minutes, as 
against a normal control of 300,000 platelets per c.mm. 
and bleeding time of one minute fifteen seconds. Seven 
days after operation the platelets were 344,000 and 
the bleeding time only forty-five seconds. From this 
it would appear that the spleen is directly associated 
with the great diminution of platelets, because after 
splenectomy they immediately return to normal 
numbers and there is also a restoration to the normal 
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of the bleeding time and clot retraction. 

Under normal conditions, therefore, the reticulo- 
endothelial system controls and limi ts the number 
of platelets in circulation. In disease it may remove 
them too rapidly. The spleen forms a very large portion 
of this system, and if it is removed the outlying portions 
that remain "will be sufficient to control the number 
of platelets in circulation. This is perhaps the best 
explanation we can give at present. 

Splenic Anaemia. — Unfortunately, the study of the 
results of splenectomy in oases of splenic antenna and 
Banti’s disease does not help to further our knowledge 
of the functions of the spleen. Rosenthal 8 and Evans® 
have suggested that cases of splenic ansemia can be 
divided into two groups. In the first group, with 
diminished blood platelets, splenectomy usually cures 
with a return of the number of platelets to normal 
In the second group the platelets are relatively high 
in number and increase to very high figures after 
splenectomy. These patients do not do so welL We 
are still entirely ignorant as to the cause of splenic 
anaemia and Banti’s disease, and until we have more 
facts to work on we shall find it difficult ground to 
explore. But there is a strong suggestion agam here that 
the spleen controls the number of platelets in the blood. 

CONCLUSIONS. 

The problem of the normal functions of the spleen 
is still very uncertain In general it may be said that 
the spleen is part of a widely distributed system of 
special cells. These cells have a particular affinity to 
dyes or pigments, which they rapidly pick up from the 
circulation. Liberated bsemoglobm from destroyed red 
cells can be classed as a pigment of a complex structure, 
and it seems that the primary objeot of this system of 
cells is to deal with this liberated bsemoglobm which 
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normally comes from tlie destruction of the old worn- 
out red cells. The haemoglobin is broken up m these 
cells into a protein and hsematin, and from the latter 
the bile pigments are derived These newly-formed 
pigments are collected from the circulation by the 
liver and excreted in the bile From the alimentary 
canal most of these bile pigments are reabsorbed into 
the blood and again earned to the liver for re-excretion, 
so that the bile pigments are used over and over again 
m a complete cycle, presumably for economic purposes. 
Only a small trace of pigments is lost as stercobihn in 
the feces or urobilin m the unne This loss, which is 
small, is made up from the recently liberated haemo- 
globin which is constantly bemg formed from the 
destruction of the old red cells If the bile pigments, 
which are directly denved from this liberated 
hsemoglobm, were not repeatedly returned to the hver 
for re-exoretion, the amount of hsemoglobm required to 
keep an adequate flow of bile pigments would be bo 
enormous that the body could not stand it, and the 
individual would die from anosmia By the reabsorp- 
tion from the alimentary canal of most of the bile 
pigments for use again, only a small call is made for 
fresh pigments, and these can be supplied quite easily 
by the reticulo-endothehal system liberating small 
quantities of hsemoglobm as the old red cells wear out 
and are ready for destruction It is estimated that 
each day about one-thirtieth of the total red cells are 
destroyed 10 In other words, the average life of a red 
cell is about one month before it is destroyed and its 
haemoglobin used to form bile pigments Most of these 
cells designed to destroy the red cells m their old age 
are found m the spleen and can be demonstrated by the 
Prussian-blue stain for iron, and signs of ingestion of 
red cells have been noted in them also These cells 
are also found m other parts of the body, but in less 
abundant numbers than in the spleen, and t his will 
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explain why splenectomy is followed by so few after- 
effects it is because these remaining cells are in 
sufficient numbers m other parts of the body to carry 
on the work efficiently. 

Excessive destruction of red cells, as in acholuno 
jaundice, will lead to jaundice, because the liver is 
unable to cope successfully with the increased bile 
pigments formed from the large supply of liberated 
haemoglobin, resulting in an accumulation of bile 
pigments and jaundice. If the spleen is removed the 
most important site of destruction of the red cells is 
removed and the reduced amount of destruction earned 
out by the remaining cells of the system is within the 
power of the liver, which will then be able to deal 
completely with the smaller quantity of bile pigments, 
and the jaundice disappears 
Exactly what connection the spleen has with regard 
to the control of the blood platelets it is difficult to say 
These have now definitely been promoted to one of the 
important elements of the blood and are considered to 
play an important part in blood-clotting It would 
seem that in some way the enlarged or over-aotive 
spleen inhibits them formation or destroys them too 
rapidly, as shown in splenic anaemia and haemorrhagic 
purpura We know too little of the defensive powers 
of the body to say whether the spleen plays any part 
in this, but the experimental evidence would suggest 
that in man the spleen is part, but only a part, of this 
defensive mechanism. 

Altogether the spleen seems to play an active part m 
several directions; m none, however, is it working 
entirely alone, but only as part of the widespread 
reticulo-endothehal system The work done by these 
cells must be enormous. Suppose the suggestion is 
correct that the average life of each red corpuscle is 
about thirty days, it is impossible to say with certainty 
what the life of each corpuscle is, but estimates based 
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on the rate of bilirubin excretion indicate that it is 
about this length of time 10 We would, therefore, 
estimate that one-thirtieth of the total red corpuscles 
are destroyed daily by this system of cells If so, in a 
man with 5,000,000 corpuscles to c mm this means 
the destruction of about 40,000,000,000 corpuscles 
every hour of the day Even if the life of each red 
corpuscle is as long as one hundred days, as is suggested 
by tests m transfusion with different but compatible 
groups of blood, 10 then at least 10,000,000,000 cor- 
puscles must be destroyed hourly Whichever figure is 
correct, the task seems altogether beyond our behef 
The spleen very quietly carries on its work and is 
still an organ of mystery — in health of relative 
unimportance, but in disease a grave menace to life 
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Ionization and Electrolysis, 
with Special Reference to 
the Reduction of Potential. 

Br P H B NORRIE, 0 B E , MJD , ChJI , P R C S E 
Calcutta 

I ONIZATION and electrolysis, or treatment based 
on the dissociation of medicaments by means of an 
electee current, has today a very wide field of useful- 
ness in general medicine and surgery and in the speciali- 
ties The subject was, I believe, first investigated by 
Professor Leduc, whose book “Electee Ions and their 
Use in Medicine,” was translated from the French and 
pubhshed in English by R. W Mackenna, in 1908. 
In this we have outlines of the principles and applica- 
tion of the method which has been furthered in 
England by A. R. Enel, and in Amenoa by Massey 
and others. 

Numerous writers in the vaned branches of medicine 
have reported successes with ionization and electrolysis, 
but it must be admitted that we are still working on the 
threshold, and that much remains to be done It is 
with the intention of increasing the number of workers 
and investigators that this article has been wntten 
for Thu Practitioner It has m view particularly 
the source of current and its control before reaching the 
patient, in other words, the reduction of the current to 
what is necessary to do a particular work and freeing it 
from its faradic element It may come as a surprise 
to many to know that the current utilized in treatment 
by the ordinary rheostat working off the mam current 
and fitted with an ordinary 20-watt carbon filament 
bulb is one of 90 volts. That is to say, that between the 
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limits of the rheostat we control a current of » that 
voltage Should the apparatus be fitted with two 
20-watt carbon filament bulbs the available current is 
one of 128 volts Bearing this in rrund is it surprising 
that treatment by ionization and electrolysis is not as 
popular as it might he ? 

We have proved by records kept over a number of 
years that the maximum voltage required for all ioniza- 
tion and most electrolysis operations is 24 Only in 
surgical electrolysis of extensive tumours do we require 
more, and these do not concern the general practitioner. 
I would impress on all those attempting ionization of 
the necessity of using thick pads of at least twelve 
layers of Turkish towelling This also apphes to the 
negative pole in electrolysis operations. Disregard of 
this has led, to my own knowledge, to several accidents 
which have ranged from blisters to severe'bums. The 
record of a few cases may be of interest : — 

Chronic Suppurative Otitis Media 
Case 1 — Mr B , aged 45, reported on November 21, 1923, com- 
plaining o£ a chrome discharge from both earn with occasional 
attacks of vertigo since the age of four He had had treatment in 
various countries at intervals all his life with only temporary 
benefit He refused all operative interference He was extremely 
deaf There was great narrowing of both ear canals due to chrome 
infection from a thin, brownish, very smelly discharge cont ainin g 
cholesteatomatous debris This narrowing rendered treatment 
very difficult 

Both middle ears and attics were thoroughly washed out and all 
cholesteatomatous debris removed and each ionized with 2 per 
cent zino sulphate, 2 milliampdres for twenty minutes, the right 
on 25/11/23 and left on 27/11/23 On 29/11/23 the left ear was dry 
and has remained so ever since This ear had a partial destruction 
of the outer attio wall in addition to total loss of Shrapnell’s 
membrane Therefore we had an adequate approach for treatment, 
and there was efficient aeration afterwards The right ear, however, 
which had loss of Shrapnell’s membrane only, and therefore an 
inadequate opening for treatment, required rune treatments before 
it became dry, and it has required ionization every six months since, 
as the patient refused electrolysis of his outer attic wall 
The narrowing of the canals has now disappeared and one can 
now pas3 a full-sized speculum His hearing has improved to such 
an extent that he can now carry on a conversation with his friends, 
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and his outlook on hie has completely changed since he no longer 
feels himself “shut off from the world ” 

Empyema of Maxillary Antrum 

Case 2 — Mr M had several teeth, including a canine with a 
very long root, extracted on March 14, 1928, and the following day 
he had severe pam on the left side of his face, and a very bad odour 
m his nose He was referred to me on 17/3/28 as a case of suspeoted 
antral infection There was nothing abnormal in the right side of 
bus nose, but his left middle turbinate was cedematous and red, and 
there was pus in the middle meatus Puncture via the middle 
meatus revealed foul-smelling, greenish-yellow pus The antrum 
was washed clean, filled with 2 per cent zinc sulphate solution, and 
ionized for twenty minutes at 10 milli amperes This was followed 
by a headache for four or five hours 

19/3/28 . No pam, no discharge, no odour, washed out antrum — 
very htt le odourless discharge Ionized with zinc sulphate solution 
twenty minutes at 10 m a 29/3/28 No pam or headache, left 
middle turbinate still a little cedematous, antral wash after punoture 
absolutely clear 5/4/28 Marked improvement in general health 

The majority of maxillary empyemata with the exception of those 
oomplioated with marked polyposis readily respond to treatment 
by zmo ionization. 

Otomycosis 

Case 3 — Mr M reported on January 13, 1928, having had intense 
itching in both ears, with discharge mostly from the left ear smce 
September 1927 The pam had been vexy severe at tames, had 
usual treatment by “drops” — hydrogen peroxide, and syringing 
without relief The nght oar canal contained wax, some pus and 
fungus growth Left ear canal was ocoupied by a mass resembling 
black-and-white blotting paper Syringing the canals revealed 
intense congestion with numerous ulcerated patches particularly m 
the left canal Tympamo membrane not affected Ionization 
could not be earned out that day, and he was asked to come the 
following morning Mioroscopio examination of the discharge 
revealed AspergiUus nigtr 

14/1/28 Considerable recurrence of fungus growth in both 
canals, particularly the left Both syringed clean and ionized 
2 m a for fifteen minutes each 15/1/28 Bight ear quite dry Left 
ear shows one ulcerated patch covered with pus Examination 
revealed fungus stall present Syringed and ionized with zano 
sulphate 2 m a for fifteen minutes , direct contact was made 
between the ulcer and the end of the electrode for the first five 
min utes, after which time it was slightly withdrawn He left for 
up-country the s am e day Now reports that he has had no further 
trouble 

Otomycosis is fortunately a rare disease at home, but veiy 
oommon in Bengal and prior to the advent of ionization we found 
it a most intractable disease It is no longer so 

We have been particularly interested in ionization 
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and electrolysis as applied to ear and nose conditions, 
and the range of diseases now remediable by one or 
both methods is very extensive, but the three cases 
detailed are typical of many. The cases treated in our 
clinic last year (1927) numbered : — 


General ionizations ... 

Ear ionization - 

Nose ionization and electrolysis 

- 1,232 

- 107 

37 

Total 

- 1,376 


In operating by electrolysis we sterilize as we destroy 
tissue, and it is impossible to spread infection as m a 
cutting operation , this is particularly important in 
nasal sinus operations and m the treatment of accessible 
malignant growths. Cases are all treated as outdoor 
patients since they are little upset by any of the pro- 
cedures, and for the same reason we have a good 
“follow up” smce they are not afraid to return to the 
clinic. 

The Reduction of Potential of Electrical Mams by 
Means of Bulbs — Several years ago, while investigating 
the possible causes of unpleasant symptoms attending 
and following upon treatment by ionization and electro- 
lysis, we directed our attention to the question of the 
current employed. We were surprised to find a great 
disproportion between the voltage in general use and 
that actually necessary to do any particular work 
The experiments were earned out with a standard 
voltmeter and using the mam current supply — 
nominally 220 volts, the actual voltage at the time 
each test was earned out being recorded in the last 
column of figures The voltage recorded on closmg the 
circuit was recorded under “start volts,” while that 
obtained with the full resistance out being noted under 
“ Full Range Volts.” In other words, Full Range Volts 
means the voltage available wi thin the range of the 

136 



THE PRACTITIONER 


resistance, and being primarily regulated by the 
particular bulbs in use 

The resistance was 800 ohms of Eureka resistance 
wire mounted as a rheostat. To prevent damage to 
the milliampbremeter during the test it was removed 
and its two terminals short - circuited with a piece of 
copper wire. The removal of the milk amp&rem eter does 
not materially alter the voltage. Two bulb sockets, 
connected in “ series-parallel,” which can be used 
mdependently by means of a switch are available on 
our apparatus, and where the tests show the use of 
three or four bulbs one or two “ two-way ” adaptors 
have been inserted into the sockets. In this way 
one may use one to four bulbs. The readings will be 
seen to give a graduated senes of voltages from 3 • 5 to 
60, which may be extended by other combmations of 
bulbs to 168 The following tables of voltages we have 
found sufficient for treatment in the vanous regions — 

Ear, nose, and throat ionization or eleotrolysis, 12 volte 
General ionization, i e limbs or trunk, 12 to 60 volte 

A “ filter ” in the form of an Osglim bulb is used in 
all cases. 

Faradic Element Present m Mam Current — A factor 
which is of particular moment m ear, nose and throat 
work is the faradic element present in all constant 
currents as obtained from the electrical mains This 
is most evident when a carbon filament bulb is used, as 
a reducer of current, such as is supplied on most appara- 
tus sold for ionization purposes, where the source of 
supply is the mam current. To eliminate this faradio 
element from the source of supply, we find that an 
Osglim bulb serves admirably. Osgkm bulbs, we 
understand, were primarily put on the market as 
night-sign lights After some months’ use the bulb 
may become darkened, but this does not impair its 
efficiency. This darken mg, we believe, is due to an 
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ionic action which takes place as the current 
passes from one pole to the other through the gas 
contained in the bulb. 

Another important use of the Osghm bulb is as a 
pole finder With the current flowing one way through 
the bulb the letter, star or spiral (there are three 
varieties) glows, and in the reverse direction the rod or 
disc. By setting the bulb in its socket so that the 
letter or spiral glows when the positive pole of the 
apparatus is positive to pole-finding paper or litmus and 
retaining the bulb m this position always we have only 
to connect up the apparatus to the mains and swatch 
on the lights to see whether we have connected up 
properly or not. In this way errors are ekmnnated. 
It is also possible to tell, and without danger, by 
means of the Osghm bulb which is the “ live ” wire in 
any system which has a live wire Used as a “filter” 
in conjunction with other bulbs, Osgkms do not 
appreciably alter the available voltage and, lastly, 
they consume practically no current, twenty-four hours’ 
continuous use being insufficient for record on a 
standard meter 

I have to thank my friend, Mr J. Brown, of the 
Angus Engineering Works, Bengal, for carrying out the 
tests. 
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The Treatment of 
Accessible Aneurysm. 

Br R KELSON FORD, MD 
Medical Officer, Fulwood Union Hospital, Preston 

T HE mam hues of the general treatment of 
patients suffering from aneurysm are now clearly 
defined, and are indicated under the following 
headings : — 

Rest — Usually absolute, m bed 

Diet. — Light, with moderate restriction of fluids 
(though Tufnell aimed at an extremely strict regime 
in this respect). 

Excretion — Counteraction of the slightest tendency 
towards constipation, and supervision of the urine, 
both as to the quantity secreted and as to its quality 

Drugs . — Iodide of potassium or, better still, of 
sodium, may be administered m ten-gram doses thrice 
daily. It is of definite use and relieves pain, but its 
action is probably directed solely towards the syphilitic 
mesartentis which is the usual cause For this reason, 
antisyphihtic remedies should be employed as the 
routine treatment of the cause of the condition, but 
they do not cure the local manifestation This apphes 
to arsenobenzol, mercury, and bismuth compounds. 

The results of this form of treatment alone, however, 
are most disappointing. Osier is said to have stated 
that he never saw a case cured by medical treatment. 
The disease may be held in check to a varying degree 
whilst these measures are enforced, but relapse com- 
monly follows any relaxation, and lasting local 
improvement even is rare Hence there arises the need 
for further measures. Hitherto, efforts have been 
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directed alm ost exclusively towards the induction of 
clotting within the sac Apart from the question as to 
whether such a procedure, if successful, would be devoid 
of danger from embolism, the great drawback to all of 
the methods employed is the rarity with which success 
is encountered. 

Calcium lactate, advocated in twenty-grain doses 
daily for four days at a time, does not appear to have 
any marked effect, and recent work on calcium meta- 
bolism does not offer any reasonable basis of hope, 
even in theory. Calcium chloride was suggested by 
Sir Almroth Wnght years ago, but is rarely mentioned 
nowadays As regards gelatine, the subcutaneous 
injection of ten ounces of a 1 per cent solution twice 
weekly for nine or ten weeks was based on the work of 
Lancereaux It appears of little permanent value, 
and is open to the objection of difficulty of sterilization 
and of the subsequent occurrence of tetanus 
Acupuncture by multiple introductions of a very 
fine needle endeavoured to stimulate coagulation by 
internal injury of the sac , this is Macewen’s method, 
learned by medical students from books, but never 
seen in practice Even the addition of an electrical 
current does not seem to bring success Paul’s work 
comes under this head. Moore’s method of introducing 
great lengths of fine wire into the sac, modified by 
several eminent workers, can definitely claim cures, 
but they amount only to about 6 per cent Repeated 
small venesections do not appear to produce much 
clotting locally, but certainly it does tend to relieve 
the patient, probably by lowering the blood-pressure 
physiologically An obvious improvement on vene- 
section is the withdrawal daily of definite quantities of 
blood by syringe and needle 
There does not appear, however, to have been any 
suggestion, so far, of attempting the treatment by 
producmg contraction of the tissues surro undin g the 
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sac. It ocourred to me recently to try the effect of 
injections of quinine and urethane, as is employed for 
vancose veins The result, so far, has been distinctly 
encouraging, but, as I do not see many cases of accessible 
aneurysm, this article is published m the hope that 
others will employ a similar method with a view to 
determining its effectiveness. I injected 0 2c cm. at 
each of ten different areas over the surface of the sac, 
armin g at leaving the fluid in contact with the outer 
wall of the sao. 

Case Notes — M B , a widow, now aged G2 years, was first admitted 
to hospital on December 24, 1924 The records are meagre, but she 
had then a swelling in the neck, and was treated with potassium 
iodide She was discharged on January 13, 1925, but was readmitted 
on January 12, 1927, when she stated that she had had the swelling 
for three years At this period there was a swollmg beneath the 
stemo-clavioular attachments of the stemo-mastoid muscle with 
vigorous pulsation in the first left intercostal Bpaoe The X-ray 
report stated “Aneurysm is of the aorta and is very extensive 
It appears to include the whole ascending aorta, and reaohes back 
almost to the vertebral column ” The treatment adopted was 
caloium laotate, gr xx, t d s for three days weekly, together with 
withdrawals of 60 c cm blood daily for a time She was discharged 
on April 12, 1927, expressing herself as relieved, and with a note 
to the effect that there was no obvious inorease m the looal 
condition 

She was again readmitted on November 26, 1928, when there was 
now erosion of the manubrium stemi, and alaige, rounded, pulsating 
swelling arose from the thoracio inlet m the position of the left 
common oarotid arteiy The Wassennann ieaotion was positive, 
1 m 46, and the blood-pressure was 140/90 mm Hg She was 
treated with meroury, potassium iodide and sodio-oalcium laotate 
(gr xxuss, t d s ) internally, together with withdrawals of 60 c cm 
blood daily She expressed herself as relieved by the blood-letting 
On January 9, 1929, and repeated on the 11th and 14th, mtra- 
Bacoular injections of ferropynn (Knoll) were administered without 
effect, 1 0 o om of a strong aqueous solution being used At this 
time the sac measured 10 6 cm obliquely from the stemo-olavicular 
junotion in its longest diameter Blood withdrawals were con- 
tinued On January 26, 2 0 c om of the standard quinine and 
urethane solution were injected at ten sites over the wall of the 
swelling, and all other treatment was suspended Some smarting 
was felt, and a somewhat osdematous condition appeared, which 
slowly subsided 

On February 28 the wall of the swelling appeared to be muoh 
thioker and pulsation was very markedly reduced There was, 
however, one small area where the tissues felt very soft to the 
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touch, and some anxiety was experienced as to the possible 
significance, though pulsation was as muoh reduced there as 
elsewhere The maximum diameter, taken as before from the 
left stemo-clavicular junction, {was ,9 0 fcm On 'March 7 the 
rejection of q uinin e and urethane was repeated, just as before 
On March 28 the same maximum diameter was reduced to 7 5 cm, 
the soft area had hardened, and very little pulsation could be felt 
at all The patient was greatly pleased with the improvement 
which she experienced 

It is quite clear that one case is insufficient for any 
purpose except to show that this line of treatment can 
be earned out and that there has been some improve- 
ment following its use Further, this particular case 
has not yet been followed out to the end, so that the 
ultimate results are by no means certain. It was, 
however, explained above that the purpose of pub- 
lishing this communication is that others may try this 
or some similar procedure 
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Albumen in the Sputum as 
an Aid to the Early Diagnosis 
of Pulmonary Tuberculosis. 

By PERCY MOXEY, TD, MB, ChB, LSA, D.P.H 

Clinical Tuberculosis Officer for the Port and Borough of 
Southampton 

M OST practitioners mil agree that the earher 
we can make a definite diagnosis of pul- 
monary tuberculosis, and the earher we can 
commence treatment the greater the chance of 
bringing about arrest of the disease with the possibility 
of eventual cure The diagnosis is based upon : — 

(1) The history of the case. 

(2) Physical examination of the chest. 

(3) X-ray examination of the chest. 

(4) Observation of temperatures. 

(5) Examination of the sputum. 

Now, m the very early cases there is very little to go 
upon s maybe some history of lassitude with shght loss 
of weight, the presence of a shght cough with a little 
expectoration, and on physical examination you may 
find a shght alteration m the percussion note at one 
apex with some alteration in the vocal resonance, 
not hin g very definite, the radiogram may be of no 
assistance, as m these early cases there is little or no 
consolidation, and consequently there is no shadow 
thrown, and again, in the case I am picturing the 
temperature will be of no use as a guide, as in all 
probability it will be normal 

The sputum does not always show the presence of 
the tubercle bacillus in the early stages — indeed, it is 
often not found until the disease is well advanced — and 
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yet it is the one test on winch so much reliance is 
placed by most medical men, m fact, the absence 
of the tubercle bacillus from the sputum is often 
considered a sign of a favourable nature 
As an aid to diagnosis much more rehance can be 
placed upon the result of the examination of the 
sputum for the presence of albumen. Albumen is 
alm ost constantly present in the sputum m pneumonia, 
pulmonary cedema and pulmonary tuberculosis, it is 
usually absent in bronchitis, and the differential 
diagnosis of these should not be a matter of very great 
difficulty. At my clinic the sputum of all cases is 
examined for the presence of both the tubercle bacillus 
and albumen, and it is interesting to note that m all 
cases in which tubercle bacilli were found, albumen 
was also detected, and, moreover, the quantity of 
albumen as estimated by Esbach’s test is proportionate 
to the numbers of bacilli present. 

In a previous article 1 1 gave some figures which need 
some correction in view of work which has since been 
done with many more cases In all cases the numbers 
of bacilli in ten microscopical fields are counted, and I 
have found that when there are five or fewer present in 
ten fields the average amount of albumen present is 
about 0 06 per cent.; with twenty bacilli present it 
mcreases to 0 09 per cent , with fifty present to 0* 1 per 
cent , with 100 to 0 11 per cent , and with 600 to 0‘ 13 
per cent or more This is, of course, what would be 
expected, as the greater the amount of diseased pul- 
monary tissue the larger will be the numbers of ba cilli 
present and the greater the quantity of albumen found 
Wanner 2 states that the number of bacilli present 
is not necessarily of value m prognosis, but that the 
amount of albumen present is proportionate to the 
extent of the lesion; but my own observations show 
that the numbers of bacilh and the quantity of 
albumen bear a very constant relationship to each 
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other and also to the extent of the pulmonary 
lesion; they are of distinct value m estimating 
the extent of the disease, and therefore helpful in 
prognosis. 

It seems reasonable to suppose that if albumen is 
always found when tubercle bacilli are present, then 
the presence of albumen, even if tubercle bacilli cannot 
be detected, must be of considerable importance in the 
diagnosis of a pulmonary lesion , and in actual practice 
I find this to be the case All cases sent up to me for 
diagnosis m which albumen is found in the sputum 
are kept under observation and treatment Observa- 
tion of a large number of cases over a long time shows 
that m many of the cases m which at first only albumen 
is found m the sputum, examination at a later date 
reveals the presence of the bacillus These cases, which 
are at first negative, rarely show more than 0 05 per 
cent, of albumen , should there be much more than this, 
then a more careful search will almost certainly be 
rewarded by the discovery of the bacillus I have been 
much struck by the fact that with careful technique 
it will be found that several examinations of the same 
sputum at short intervals will give very similar results, 
which tends to show that the method is scientifically 
sound. 

It is perhaps worth quoting the mam results of over 
2,500 exa min ations of sputum from cases sent up for 
diagnosis during the last few years Some 25 per cent 
showed the presence of both tubercle bacilli and albu- 
men, nearly 50 per cent had albumen only present, 
and m the remainder both were absent During the 
past four years there have only been two cases in 
which bacilli were present and albumen absent, and 
in both these cases albumen was found on carrying out 
a second test It was not found practicable to follow 
up the “negative with albumen” cases to see m how 
ma ny ins tances these cases became positive; but the 
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records of a large number of positive cases have been 
looked into, with the following results 

74 per cent showed the presence of both bacilh and 
albumen at the first examination 

16 per cent gave albumen only at first, but on sub- 
sequent examination the tubercle bacillus was found 

5 per cent at first positive with albumen, later 
became negative with albumen 

3 per cent were negative with no albumen, later 
became positive with albumen 

2 per cent were negative with albumen, then posi- 
tive, later on became negative agam, and the albumen 
finally disappeared. 

A further investigation into the records of a number 
of cases that died shows, according to the results of the 
sputum examinations, the following results — - 

65 per cent were positive, with albumen 

17 per cent were negative, with albumen 

11 per cent were at one time negative, with albumen, 
and later became positive, with albumen. 

7 per cent were negative, with no albumen 

This last 7 per cent had only one sputum test each, 
and can therefore be placed aside as unreliable. I 
have also had several cases in which albumen has been 
present from the first, but m which the tubercle bacillus 
has only been found a week or so before death 

The method of quantitative examination of the 
sputum is as follows . — 

(1) To 10 o cm of the sputum add 30 c cm of 1 per cent acetic 
acid and shake until thoroughly mixed This causes precipitation 
of mucus 

(2) Filter through filter paper 

(3) Test filtrate for albumen qualitatively and quantitatively 

The sputum must be fresh, otherwise a negative reaction may 

have changed to a positive owing to disintegration of cells 

Esbach’s meihod — Fill^the tube to mark U with filtered sputum 
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and to mark R with Esbach’a reagent (piono acid 1 gm , citno acid 
2 gm , distilled water to 100 o cm ) Cork and allow to stand for 
24 hours, then read off height of precipitate This gives the amount 
of albumen m grams per litre and must be divided by ten to obtain 
the percentage 

A further investigation, which I intend to carry out 
at the first opportunity, is to find if there is any relation 
between the total quantity of albumen found in the 
sputum per diem and the severity of the disease; this 
quantity can be found by measuring the total amount 
of sputum daily and then estimating the grams of 
albumen per litre by Esbach’s test , a simple calculation 
will then give the total quantity for the day, and it 
may be found that this will be a useful guide to the 
seventy of the disease. 

To conclude, the presence of albumen m the sputum 
in the absence of pneumonia or pulmonary cedema is 
very strong evidence of a pulmonary lesion, due prob- 
ably to the tubercle bacillus, and treatment should be 
commenced accordingly and not delayed until the 
presence of the tubercle bacillus can be demonstrated, 
as by this time the disease is almost certainly well 
advanced and much valuable time has been wasted 
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Re-educating Cleft Palate 
Speech. 

By W K3NGD0N WARD 

Instructor for Speech Defects at the West London Hospital and the 
West End Hospital for Nervous Diseases 

AFTER closure of a deft palate has been effected 
there remains the question of the speech, which 
-*-m most cases is nearly incomprehensible except 
to those most closely connected with the patient. 
Surgery, while paving the way, can of itself do nothing 
to help the speech directly, it is purely a matter for 
re-education 

From first to last the chief difficulty, and that on 
which one mainly concentrates, is the velum, in which 
there is often an almost complete lack of functioning 
power. Most of the exercises, therefore, are directed 
towards re-inducing this, and once the trouble is 
partially overcome there is a noticeable lessening of 
the all-pervasive, “fluffy” nasal tone, as well as the 
development of ability to pronounce various sounds 
which previously were wholly or partially lacking. 

If the closure of the hard palate is incomplete, “S” 
and corresponding sounds may be practically impossible 
of utterance, and if there is a large gap in the teeth the 
difficulty may be considerable, but in either case it 
can be partly or wholly obviated by the use of a plate. 
The latter, however, can do no thing towards setting 
free the action of the velum 

In some cases, while the latter is not raised enough 
to prevent emission of breath through the nasal 
passages, the patient can yet lower it sufficiently to 
form the “G” and “K.” sounds without difficulty, but 
at the same time the “D” and “T” sounds may be 
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lacking. Thus one patient at the West London Hos- 
pital would always say “kake” for “take,” “gok-kor” 
f° r “doctor,” “gig” and “gig-nk” for “did” and 

didn t, etc. In this case the child had great diffi culty 
with frontal sounds, while retaining some power in the 
velum. As usual the easiest way had been found and 
taken, and the tip of the tongue, until trained, remained 
practically unused. Another patient contented herself 
with the use of the “glottal stop” for every one of the 
plosive sounds Naturally her speech was peculiarly 
unintelligible. 

It may be noted, in passing, that the presence of a 
nasal tone does not necessarily imply escape of breath 
through the nose For instance, one may say or sing 
the French word “un,” prolonging the final sound, 
which is strongly nasal, and then pmch the nose 
between finger and thumb, still continuing the sound 
The tone will be somewhat deadened, but the nasal 
quality will m no wise be changed. This quality of tone 
is due to the velum being only partially raised, with a 
correlative position of the tongue. 

Obliging the patient to use the back of the tongue 
will help to induce corresponding velum action. One 
way of working towards a non-existent “K” sound is 
to make him (or her) breathe noisily out through the 
glottis (almost as though hawking, but with less 
violence), and then try to stop the sound suddenly, 
“at the top ” It must, of course, be done by imitation 
of the instructor, and should only be done two or three 
times on any given occasion, as it is hard on the 
throat and is liable to produce discomfort if persisted 
in. Nevertheless, it is often efficacious. 

Another way is to get the patient to open the 
mouth wide, tuck the tip of the tongue well down 
behind the lower front teeth, keeping it pressed against 
them, and then get him to try and say “T.” The 
tongue tip must not, of course, be allowed to rise to 
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the hard palate. At first it will automatically do so, 
but if the patient is persuaded that it has to “stay 
put,” this will be regarded as a kind of game, and he 
will learn to keep it there I always prefer this way to 
using a tongue-depressor, since it helps towards 
muscular control After a time the effort to say “T” 
under these conditions will result in “K ” It should 
be noted, however, that this exercise is of no use in 
cases where the patient has never attempted “T ” 

“S,” provided there is no absolute hindrance (dental 
or surgical), may be achieved in the following way. 
Get the patient to put the tip of the tongue between 
the teeth, and say “Tk,” and while prolonging the 
sound, slide the tongue slowly inwards and upwards 
against the inside of the upper teeth, until a point is 
reached at which “S” is automatically produced 
After some practice he can usually get the tongue tip 
in the correct position and sound the “S” without the 
preliminary “Th ” 

Where the “T” sound is lacking it may be produced 
by making the patient Bay “Th,” and then draw the 
tongue back smartly against the hard palate just 
behind the top teeth while continuing the sound But 
this often requires much practice, and incomplete 
closure of the hard palate would greatly increase the 
difficulty In such cases the aim should be to make 
the “T” as far forward against the teeth as possible 
Another method is to make him press the tongue tip 
tightly against the hard palate, and then, while holchng 
the nose, alternately press the breath against the 
closure and relax the pressure, before attempting its 
release on the plosive sound. Yet another way is to 
get hun t-o make the plosive with the tongue in position 
for “Th,” thus ensuring sufficient resistance. The 
sound will be slightly thick, but the tongue can be 
gradually worked farther in. 

Much of the practice, at any rate at first, must be 
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done while pinching the nostrils together between 
finger and thumb, so as to prevent the escape of the 
breath ma the nose. When the breath is thus forced 
into the nght mode of egress, by being prevented from 
taking the wrong one, it is the beginning of habituating 
it to do so, and at least something may be done, 
through exercises, towards a voluntary directing of it 
away from the nasal passages, and confining it to a 
passage through the mouth, even where the closure 
from the nasal passage is not complete. The holding 
of the nose should frequently be alternated with an 
experimental letting go. 

The following exercise is excellent • Let the patient 
(a) close the bps and sniff fairly rapidly several times 
in and out through the nose , ( b ) pinch the nose between 
finger and thumb, and meanwhile draw the breath 
quickly m and out through nearly closed bps (making a 
sound of which the French word “ siffler” is suggestive) , 
(c) the same as (6), at intervals loosmg the hold on the 
nostrils and immediately resuming it The breath, 
being strongly directed through the bps, hardly has 
time to return to the wrong direction. The intervals 
of letting go can gradually be lengthened 

The three parts of this exercise should be alternated 
Keeping the lips close together in (b) gives the sensation 
of breath on the lips, so that the patient is conscious of 
its egress in that way far more than if the mouth were 
quite open The alternation impresses on him the 
difference of sensation between breath emitted through 
the nose and that emitted through the bps, and thus 
helps him to direct it by consciously aiming at the 
sensation corresponding to the required mode of 
emission. 

It is desirable to get the jaw and tongue to work 
independently, and as much under control as possible 
Therefore give exercises (a) in dropping and closing the 
jaw quite loosely, without moving the tongue or any 
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other part more than is inevitable, and (&) m various 
independent movements of the tongue* putting it out 
and drawing in, on the words “out,” “m,” and moving 
the tip upwards to the hard palate and down to the 
lower teeth, on the words “up,” “down ” Before this 
is done the tongue should be completely relaxed 

If a patient is told to make, or keep his tongue loose, 
or not to do anything with it, he will unconsciously and 
inevitably try to do something with it, and it becomes 
at once the notoriously “unruly member ” The mere 
fact of an in] unction of any land with regard to it 
naturally results in physical effort, instead of cessation 
therefrom The tongue should not even be mentioned 
to the patient, but to get it to he flat and relaxed in the 
mouth, he should be told to open his mouth wide and 
breathe m audibly through it, and fed the cold air as it 
goes down his throat Attention is taken off the tongue 
and directed to something else which cannot interfere, 
and action, also non-mterfermg (Borne kind of action 
bemg practically irresistible), is ensured I have never 
yet known this to fail Incidentally, too, it opens the 
throat 

Control of the velum is also helped by getting the 
patient to breathe at will through the nose with the 
mouth open This can be done by means of the follow- 
ing exercise (a) Say “King” (or “Bang”) (b) Repeat, 
with the mouth well open and tongue against lower 
front teeth, (c) Same as (6), prolonging the final “ng” 
sound (d) Repeat m same way, but at signal, stop the 
voice sound of “ng” and simply continue the outward 
breath through the nose (e) The same as ( d ), but at the 
end sniff the breath several times in and out through 
the nose (All the time the mouth must be kept well open 
and tongue down ) (J) Do this without the pre limin ary 
word (g) Alternate this with breathing in and out 
through the mouth, first holding the nose, then without 
All the work on speaking sounds should be done on 
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consonants. The sharper the articulation can be got, 
the more the velum muscles tend to come into hue, and 
the better the vowel tones, as the nasal tone gradually 
tends to become less pronounced. Although it is 
perhaps too much to hope that cleft palate speech, m 
most cases, can ever sound quite like that of a 
normal speaker, the improvement possible is so great 
that whereas in its untrained state it remains practic- 
ally unintelligible to all but near relatives, as a rule 
after re-education none but those hard of hearing or 
comprehension could fail to understand the speaker 
perfectly. 
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A Domestic Diver Extract for TJse in Pernicious 

Anaemia. , 

W B Castle and M. A Borne point out that the sufferer from/ 
pernicious ainenua, like the diabetic patient, must frankly face the\ 
necessity of continued attention to his treatment probably for the.' 
rest of his life, fortunately to a somewhat less exacting degree 
than is the case of the diabetic patient In the economic aspects oi" 
the treatment of pernicious anaemia, however, the medical profession 
is confronted with a considerable problem, for at present it appears 
desirable for most patients to continue to take daily, either raw or 
cooked, about 200 grams of prepared liver, or the extract derived 
from 300 grams of liver The cost of the many effective commercial 
liver extracts is considerable, and the most palatable calf’s liver is 
nearly half as expensive as the extracts By using the cheaper lands 
of liver, however, suoh as beef hver, the expense is greatly reduced 
A process is described by Drs Castle and Bowie by which it is 
possible for any reasonably intelligent person to make from inexpen- 
sive beef hver an extract effective in the treatment of pernicious 
ansemia The expense of the process, apart from the initial cost 
of the utensils needed, which are found m most kitchens, is practically 
the cost of the hver alone With a little experience the tame involved 
should not be greater than half an hour daily The extract so 
produced should not exceed m amount two ordinary tumblers of a 
liquid tasting very like beef tea, and almost entirely free from the 
peculiar flavour of hver which offends many patients The utensils 
needed are a meat chopper, a quart rubber-sealed jar, two enamel 
saucepans, a wire strainer (mesh about seventeen to the inch), a 
tablespoon, unbleached fine mesh cloth and a drinking glass 
(1) In the evening somewhat more than half a pound of beef hver 
should be ground twice through a meat chopper, the finest outter 
being used (2) One glassful of the hver pulp, with one and one-half 
glasses of cold water, should be placed m a quart rubber-sealed glass 
]ar, shaken vigorously for five minutes, then put in the icebox and 
allowed to stand overnight, being shaken again if possible during 
the evening (3) In the morning the jar is removed from the icebox 
and again shaken vigorously for five minutes Then the reddish- 
brown liquid (L,) is strained off with a medium fine wire strainer 
(mesh about seventeen to the inch) The hver pulp (P 3 ) remaining 
in the strainer is replaced m the quart jar with one and one-half 
glasses of cold water, shaken five minutes, and agam put in the 
icebox until evening (4) The strained liquid (L,) should be placed 
m an enamel saucepan and heated, with constant starring, over as hot 
a flame as possible The liquid will turn brown and curdle u The 
liquid should be allowed to boil only for an instant, then the 
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saucepan is removed from the fire and cooled as rapidly as possible 
by immersion in oold water, until it is possible to squeeze the 
contents through double unbleaohed cloth after the maimer 
employed in making jelly This will give a slightly cloudy yellow 
liquid (EJ and leave a dry pulp in the cloth (5) The dry pulp from 
the cloth is replaced in the saucepan and from one-half to three- 
fourths of a glass of warm water (40°E ) added. This is stirred until 
the pulp is thoroughly broken up again, and then strained as before 
through the cloth The second yellow liquid (E 2 ) is added to the 
first (E,) The dry pulp is then discarded (6) There should be 
about two glasses (500 com) of the yellow liquids (E, and E 3 ) 
combined This is the extract to be taken by the patient m one 
day It may be taken hot or cold Salt adds to the flavour If 
-^r- «*- re-warmed, it should be kept well below the boiling point (7) On 
the second evening, and on each evening thereafter, the jar con- 
taining the original liver pulp (P 3 ) which is being extracted for the 
second time, is removed from the icebox, and, after being shaken 
five minutes, the available liquid (L 3 ) is Btrained off, exactly as in 
procedure (3) This hqrnd (Lj is used instead of the one and one-half 
glasses of water with the new liver pulp as m procedure (2) The 
objeot of this is to secure a double extraction of each day’s raw kver 
pulp without increasing the volume of extraot — ( Journal of the 
American Medical Association, June 1, 1929, p 1830 ) 

Chronic Qastnc Catarrh and its Treatment . 

W Zweig dismisses the clinical features, differential diagnosis and 
treatment of chronic gastric catarrh, and pomts out tbo diagnosis 
of the condition depends on the presence in the stomach of large 
quantities of mucus unaccompanied by signs of ulceration The 
hydroohlonc acid m the stomach contents may be high in the early 
stages owing to irritation of the gastric mnoous membrane, but low 
when this begins to atrophy and may progress to complete achylia 
gastnoa Motility of the stomach is greatly diminished The 
condition is one which can exist for many years and affects the 
patient’s psychical well-being Sleeplessness, headache, inability 
to work well and hypochondriacal manifestations may make the 
differential diagnosis from nervous dyspepsia veiy difficult, especially 
as typical dyspeptio pains may also be present Variability m the 
symptoms is m favour of nervous dyspepsia, whilst retiological 
factors such as excessive drinking, misuse of purgatives, or the 
presence of obvious septic fooi will often inchoate the organic 
condition Repeated negative examination of the stools for occult 
blood would be strong evidence against early carcinoma which 
might well simulate a chrome gastritis Diet is of paramount 
importance in treatment Small meals of a high carbohydrate 
content are recommended, all food being given as far as possible m 
puree form Eat and protein are badly tolerated and small amounts 
only should be allowed Alcohol is strictly forbidden, but mineral 
waters are of value and may be taken in large quantities Medicinal 
treatment consists m improving the appetite by means of simple 
bitters Dr Zweig administers a mixture of hydroohlono acid with 
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pepsin before meals — 

9 Acid munatio dil - - -W Sparks 

Pepsm germanio - - - -J 

Aquam ad 50 parts 

Sig One teaspoonful m a mneglassful of "water to be taker 
through a glass tube For the painful dyspeptic symptoms tinct 
valerian Either in 10 minim doses after meals may be useful, oi 
menthol 0"05 gram in gelatin capsules may be given , while it maj 
be necessary to combat pylono spasm by means of tinct belladonnra 
10 minims after meals — (Wiener Kltntscke Wochenschnft , April 18 
1929, p 667) 

The Treatment of Oancer of the Rectum. j 

M. Hartmann publishes an analysis of his cases of cancer of th' 
rectum, and comes to some interesting conclusions In this senes 
there were 605 patients, of whom 413 were operated upon m hr 
clini c In 203 of the cases a palliative operation only was done, left 
fliao colostomy being earned out, without muscular section, simple 
separation of the muscle fibres being done to prevent a late evagma 
tion of the bowel Professor Hartmann has not found that gooc 
results followed radium therapy combined with the palliative 
operation In 130 cases a penneal amputation of the reotum wai 
earned out, with resulting case m 60 per cent of oases, anc 
in 73 cases an abdommo-penneal amputation of the reotun 
was done, with a case in 64 per cent of cases The immediate 
post-operative mortality in the abdommo-penneal resections was 
however, decidedly higher — ( Pans Midi cal, April 6, 1029, p 328 

The Treatment of Small Benign Tumours of the 
Face. 

L K McCaSerty and V A Lopez group under this headinf 
adenoma sebaceum, multiple benign oystic epithelioma, tnaho 
epithelioma, aynngo-cyst-adenoma and hidrocystoma From the 
embryonic point of view, all of these tumours are related , they are 
all denved unmanly from the ectoderm But it may he stated 
that, with the exception of adenoma sebaceum, the rest of these 
tumours are clinically almost impossible to differentiate In mew 
of the fact that they are all quite superficially situated in the skm, 
the best and quickest method is desiccation, but it must be done 
very superficially with an extremely fine spark — (New Tori State 
Journal of Medicine, June 1, 1929, p 654 ) 

The Local Treatment of Suppurative Conditions of 
the Lung by Intrathoracic Injections 

H Edel desonbes the method he has adopted as a compromise 
between surgical measures and conservative therapy in Bnppnrative 
lung conditions Eight cases of gangrene, abscess, empyema and 
bronchiectasis have been treated by mtra thoracic injection of 
neosalvarsan, with favourable results Several cases were un- 

155 



THE PRACTITIONER 


suitable for surgical treatment owing to their bad general condition 
loonsequent upon long duration of the illness Technique co nsis ts 
t&rst in aspiration of pus from the septic cavity when possible and 
(then the injection into it of 0 15 gram of neosalvorsan This 
Injeotion is repeated every four to five days m increasing doses up 
to 0 6 gram, the doses being regulated in each individual case 
fin cases of bronohiectasis Dr Edel injects the neosalvarsan through 

laiyngeal catheter passed into the trachea, the larynx and trachea 
Having previously been anaesthetized with 20 per cent cocaine and 
lhe bronchial tree through the catheter with a 2 per cent solution , 
a he patient is placed on the affected side, and O' 15 gram of neosal- 
e r arsan is injected into the bronohial tree, followed by a cubic 
dontimctre of distilled water to ensure that all the drug reaohes 
^ *(ho bronohi Further doses up to 0*6 gram may be injected as m 
uritjbsoess or gangrene of the lung — IMedtztntsche Elimk, Apnl 26, 
1929, p 668 ) 

Splenectomy m Hcemolytic Jaundice. 

F Widal, L de Gennes and M Laudat report an interesting case 
of splenectomy in haemolytic jaundice Five dayB after operation 
the jaundice had disappeared, and two months later the blood-count 
was normal A few months later jaundice, anosmia and choltemia 
began to appear, however, whenever the patient became fatigued, 
and there was an increase m cholestermaemia and a decrease in the 
fragility of the red blood corpuscles — (La Prcsse Midicale, April 20, 
1929, p 513 ) 

The Treatment of Sciatica by Light Therapy. 

R F Weiss recommends the intensive use of the quartz lamp for 
the relief of sciatica He insists that it is neoessaiy to use very 
long exposures and to produce a true irritative erythema This 
must be explained to the patient before treatment is undertaken, 
and suitable applications of soothing powder and ointment must 
be made to allay the intense irritation produced by the skin lesion 
The region of each sciatic nerve is divided into two fields, one from 
the lower extremity of the thorax to the gluteal fold, the other 
from the gluteal fold to the calf Eaoh of these fields is exposed 
on four to six alternate days to the quartz lamp at a distance of 
from 60 to 80 om for from ten to twenty minutes It may be 
necessary to repeat the whole treatment after four to six weeks 
Good results have been obtained m cases of sciatica which have 
failed to respond to the usual remedies — ( Medtzimsche Klvnxb, 
April 12, 1929, p 600 ) 

The Treatment of V esico-lntestinal Fietulce. 

Hamilton Bailey observes that m the treatment of vesico- 
intestinal and urethro-mtesfanal fistulas eaoh fistula must be 
treated on its merits When frank malignant disease is 
palpable per rectum, a blind left inguinal colostomy with a good 
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spur wffl prevent the faces from entering the urinary trac 
and render the patient more comfortable In non-malignan 
recto-urethral fistula, a suprapubic de Pezzer catheter fixed to i 
Cathcart’s evacuator gives the fistula a chance to heal If th 
fistula fails to heal in a matter of months, operation may be con 
sidered, and the penneal route is probably the most satisfactory 
for this purpose In all other types, as soon as the general conditio 
of the patient permits, laparotomy should be performed The nan 
satisfactory condition to treat is when the appendix or emcumd 
found adherent to the bladder, and separation of the organs V 
dissection, together with appendiceetomy, can he undertaken | 
one sitting , the perforation of the bladder is closed and cover < 
with a free omental graft When the small intestine is found j 
be the source of the trouble, the same principles may he adopte , 
The lesion most frequently to be found is an adherence of the pelvi 
colon to the bladder After the patient has been placed in Trendt 
lenborg’s position, and the area carefully isolated by packing, th 
two organs may be separated, and after the resulting hole in each ] 
sutured a free omental graft will strengthen the suture line m eac 
If a large mass is found, it is necessary first of all to drai 


case 


the colon — ( British Journal of Urology, June, 1929, p 176 ) 


Earache, of Buccal Origin. 

M Trnffert records three cases m which the chief symptom wa 
intense earache, but examination of the ear showed no sign c 
inflammation and a normal tympanic membrane m each case I 
the first case, examination of the mouth and throat showed a sma 
cryptic abscess at the inferior border of the right tonsil, and openin 
this caused the earache In the second case, examination of th 
mouth showed an impacted wisdom tooth, and after removal of th 
tooth the earache disappeared In the third case, there was, 1 
addition to the earache, an enlarged submaxillary gland , examina 
taon of the mouth showed that the symptoms arose from a calculu 
m the duct of the suhmaxillary salivary gland, and with the removi 
of the calculus all the symptoms disappeared — ( Journal des Prati 
ciens, June 8, 1929, p 380 ) 

X-Rays and Ultra-Vwlet Rays vn Dermatology 

E Thorpe insists that many common skm diseases will benefit 
by irradiation Ultra-violet rayB are easier to apply, the measure- 
ment of the dose is not difficult, but it is only in comparatively few 
conditions that they accomplish much X-rayB, on the other hand, 
will often produce the necessary therapeutao effect in skm diseases 
after only one application Ultra-violet rays will very rarely 
produce the necessary effect at once Prolonged ultra-violet treat- 
ment is usually necessary and is praotically free from danger, but 
prolonged X-ray treatment is not always necessary, and apart 
from malignant conditions is hardly ever desirable — (Birmingham 
Medical Bemew, May, 1929, p 137 ) 
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xnt Advances \n Psychiatry By Henry Devine, 0 B E , M D , 
PROP Pp vn and 340 London J and A Churohili, 1929* 
12s 6d net 

it his prefaoe to this addition to the now well-known “Recent 
vances ’’ senes, Dr Devine states that when preparing the volume 
made it his principal aim to keep the psyohotio patient alwajB 
the foreground That is the impression conveyed by the hook 
5 conception of the patient, the nature of his affliction, and by 
it means he may be restored to mental health is never sacnficed 
the discussion of theones which have no practical significance 
opening chapter on the fundamentals of psyohiatry is an 
elient introduction to a difficult subject whilst the section 
ling with the relationship of somatic factors to the psychoses 
embodies within a reasonably small compass the monumental 
amount of work on this subject which has been done during the 
past few years The ohapter on malarial therapy contains a number 
of interesting statistics of results and forms a valuable comparison 
with similar treatment from the point of view of the neurologist as 
given in “Recent Advances in Neurology ” In the ohapter on the 
Psychoses, the work of Freud and Adler is discussed at some length 
and certainly without bias Most psyohiatnsts will agree with 
Dr Devine when ho sayB “From the standpoint of psychiatry it 
would seem most desirable that the psychoanalytic school should 
outline their fundamental principles m simple psychobiologioal 
terms What is needed now is more facte and less theory ” A 
name index has wisely been inserted in addition to the general 
subject index, thus facilitating reference to the work of a par- 
ticular writer The essential impartiality of the author on disputed 
points will commend the book to many who might expect m a 
volume on psychiatry the obtrusion of the writer’s personal views, 
and m particular to the general physician, m whose practice know 
ledge of the latest developments in psyohiatry is indispensable 


Indigestion Its Differential Diagnosis and Treatment, A Clinical 
Handbook for Practitioners By H J Patebson, C B E , M C , 
M D , F.R C S Foolscap, 4to, pp vn and 153 Figs 4 London 
William Hemem ann (Medical Books), 1929 7s 6d. 

Mb H J Patebson, well known do r Ins surgical work on the 
alimentary canal, and especially on the stomach, has now written 
this clinical handbook for practitioners without much reference to 
pathology or statistics Surgioal dyspepsia has with the advances 
of abdominal surgery, and the study of “the pathology of the 
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living” so ably insisted upon by Lord Moymban, become a well, 
recognized conception Mr Paterson at the onset classifies in , 
digestion m three categories ( 1 ) secondary to causes outside the* 
stomach, such as chroma appendicitis, gallstones, intestinal stasis^ 
phthisis, cardiac disease, and chrome nephritis , (n) associated with 
abnormalities of gastric secretion, namely, hyperacidity, subacidity,, 
achylia gsstnea, and hypersecretion or gaatro-snccorrhoea, andj 
(in) associated with delayed evacuation of the stomach, due to moto> 
insufficiency (atonic dyspepsia) and to pylono obstruction Whil r 
regarding the majority of cases of indigestion as dne to a causii 
outside the stomach, he lays great stress on examination of thi’ 
gastno contents, as it is wrong to attempt treatment without th J ( 
information that can thus be obtained, and in an appendix give:, 
an account of the methods of investigating the motor functions of 
the stomach and those for the qualitative and quantitative examina- 
tion of the gastric contents The use of radiography in gastno 
disease is very bnefly considered and without any enthusiasm 
Gastno cancer is said to be preceded by long-standing chromo 
dyspepsia m at least 40 per cent of the cases, thus contrasting with 
Professor MaoLean's opinion that this sequence of events is very 
rare Wntten with a long expenence of surgery, this handbook is 
yet restrained in its advocacy of surgical interference 


Contributions to Psychiatry, Neurology and Sociology, dedicated to 
the late Sir Frederick Mott, KJ3JS , by his Colleagues, Friends 
and Former Pupils Edited on behalf of the Mott Memorial 
Committee by J R Lobd, C.B E , M D Super-royal, 
pp xiv and 401, numerous plates and text illustrations 
London H EL Lewis & Co , Ltd , 1929 21s 

It is most appropnate that Sir Fredenck Mott’s great services 
should be dutifully emphasized m a volume of contributions by his 
colleagues, friends and former pupils, edited on behalf of the Mott 
Memonal Committee by Dr J R Lord His fellow student at 
University College Hospital, Professor W D Halliburton, recalls 
“Unde" Mott, as he was then called as a testimony to his bene- 
volent aspeot and the universal affection he inspired, when a 
resident, as a smger much in request, a witty speaker at the Medioal 
Society, and as an onginal worker This is followed by thirty con- 
tnbutions on very vanous subjects, Dr W A Aikm desonbes 
Mott's activities in connection with the Society of English Singers 
and Phonological Science, of which he was president m 1924—25 
Professor C von Monakow of Zurich writes on Mott’s life and work 
and shows how wide a view he took of insanity and lays stress on 
his investigation into the influence exerted by the endocrine glands. 
The other papers are scientific accounts of the subjects by authorities 
in Holland, France, Germany, Italy, Sweden, Japan, the United 
States of North America, Canada, and, of course, by many m t his 
country Sir Edward Sharpey-Schafer, with whom Mott did 
experimental work on cerebral localization m 1890, gives a critical 
account of some common errors m neurological nomenclature and 
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while admitting that some of them are now too firmly entrenched 
-ro be corrected, oonoludes with the wish that they oould be arrested 
before they are perpetrated Professor Elliot Smith pays a tnbute 
by discussing, in an article on the variations in the folding of the 
visual cortex in man, some of the problems raised by Mott’s Bowman 
Lecture m 1904 Accuracy in the assessment of alcoholic morbidity, 
another subject which Sir Frederick eluoidated, is considered by 
Dr E Mapother and Dr Bernard Hart on the etiology of alcoholism 
Professor G H Monrad-Krohn of Oslo writes on some settled 
and unsettled problems in neuro-syphilis, and Professor Felix 
Plaut of Berlin on the geographical distribution of general paralysis 
Dr Golla, who succeeded Mott, and Dr Cook deal with the knee — 
and ankle — reflexes Mott’s former assistant, Dr Piekworth, 
reviews our knowledge of the relation of mental disorder to deficient 
oxidation in the brain tissue, and Professor Piglnne describes the 
ohemioal and histological changes in the nervous tissues m dogs 
after thyroidectomy The early treatment of mental disorder is 
considered in two artioles by Sir Hubert Bond and by Dr Helen 
Boyle Space does not allow even a mention of all the valuable 
artioles, but two of rather special interest are those of “Ibsen, the 
Apostle of the Psychopath,” by Dr S Ely Jehifie of New York, 
and Dr F Petersen’s essay on “Mind, Bekgion and Medicine ” 

Elementary Medicine in Terms of Physiology By D W Cabmalt 
Jones, M.A , M.D , FECP Demy 8vo, pp vm and 360, 
illustrations 4 London H K Lewis & Co , Ltd , 1929 
12s 6d 

Pbofessor Cabmalt Jones, now of Otago University, and for- 
nerly of the Westminster Hospital, has, m this work, which he wrote 
n 1914, largely under the influence of the late Sir James Mackenzie, 
md rewrote, without reference to the first draft, after the war, 
unbodied the experience of some twenty years’ study and teaching 
if elementary medicine As its title indicates, the object of this book 
s to construct the principles of medicine on those of physiology, 
md no attempt is made to cover the whole field of medicine In the 
irst ohapter some problems of medicine are considered, life is 
lefined as adaptation to environment, health as efficient adaptation 
n the environment, and disease as “the condition which results 
vhen the body has been unable to adapt itself to its environment or 
o resist its stresses ” , the causes of disease, such as old age, poisons, 
nfoctions, injury, are then summarized The symptoms and signs 
;enerally are next dealt with, and m the remaining fifteen chapters 
he speoial systems of the body are dealt with in turn, begi n ning with 
he organs of circulation and respiration, and ending with disorders of 
he blood and metabo lism There is a short seotion with the attrac- 
lve he ading , "Disease of the Capillaries”, asthma, considered 
mder diseases of the respiratory system, is divided into several 
ategones, one being the toxic, whioh is sometimes, though as 
ointed out a misn omer, spoken of as an anaphylaotio phenomenon 
n mentioning the remarkable disappearance of chlorosis during this 
entury he says that durmg seven years in New Zealand he has seen 
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’reparations, Inventions, 

Etc. 

U1| ^' AVEETTK 

h<a(London Bayer Products, Ltd , 19, St Dunstan’s Hill, ECS) 
’’j&n the history of anesthesia m surgery there are two great 
fj ^ dinarks, namely, the introduction of inhalation anesthesia, first 
t °th ether and then with chloroform, and the introduction of local 
* T i usthesia When local anaesthetics were introduced it was 
rh J .umed by many that general anaesthetics would soon be things 
/- die past, but this promise has not been fulfilled, chiefly because of 
"the psychological effect of a local anaesthetic in major operations, 
which subjected sensitive patients to a severe and even a dangerous 
degree of shock Not that inhalation anaesthetics are free from 
danger from the same cause , the mental distress caused to a patient 
about to undergo an amesthetio for any operation, however trivial, 
may be very serious, so much so that many patients aver that they 
dislike and fear the anaesthetic more than the operation Many 
attempts have therefore been made in the past to save the patient 
from having to undergo this shook in inhalation amesthesia, and 
among the different methods employed one has been the method of 
rectal administration The preparations used for tins purpose in 
the past have not been wholly successful, especially beoauso ether — 
even m an oily solution — is an irritant to mucous membrane, and 
severe irritation of the bowel wall was unavoidable, while a con- 
siderable proportion of oases had intestinal haemorrhages, diarrhoea, 
and severe pain A suitable anaesthetic for rectal administration 
must be non-imtant to mucous membrane, must not m general 
morease the danger of narcosis, and still must be strong enough 
that with a non-dangerous dose at least basal amesthesia can be 
attained, so that only a relatively small amount of another 
anffisthetio need be called upon in aid These requirements appear 
to us to have been incorporated in the preparation tnbromethanol, 
manufactured by the Bayer Products Company, to which they have 
given the name Avertrn It is a white crystalline substance now 
put on the market in the form of “avertrn fluid,” the crystals being 
held m solution by the addition of amylene hydrate The method 
of administration is by a 3 per cent aqueous solution of avertrn 
fluid, prepared at a temperature not exceeding 40°C (104°F ), and 
injected into the rectum by means of a robber catheter The dosage 
is calculated on the body-weight, the most successful results in basal 
amesthesia having been obtained with an average dose not exceeding 
0 I o cm avertrn fluid per kilogram body-weight The objection to 
full avertrn narcosis hitherto has been the fact that the operator is 
completely dependent upon the absorption rate of the solution 
by the rectal mucous membrane But the attainment of a 
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basal anesthesia, after which full narcosis is brought about, 
by the addition of a minimum amount of an inhalation 
anesthetic, not only eliminates the psychical disadvantages of 
inhalation anssthesia only, but also delimits the risk necessarily 
attendant upon any narcotic substance administered by way of the 
bowel Since avertin was first introduced in Germany m 1926, 
many thousands of cases of rts employment in a wide field of surgery 
hare been reported in German medical literature In this country 
avertin has had exhaustive preliminary tests under the auspices 
of the Anaesthetics Committee of the Medical Research Council, and 
m the hands of a number of representative anaesthetists and 
surgeons, some of whom have already published reports in thf 
medical journals Although anaesthetists in this country are; 
perhaps fortunately, of conservative habit, and are inclined tc 
dislike the idea that there may be less control once a rectal anaesthetic 
is administered than in the continuous administration of an in- 
halation anaesthetic, yet it seems to us that the case in favour ol 
avertin as a basal aniesthetao has been fully made out and proved 
Avertin — like, in fact, any other anaesthetic — cannot be admiw 
stored in a lighthearted way, but carefully measured for th( 
individual patient and given with a full sense of responsibility, r. 
seems to us to possess many advantages over older methods of 
anaesthesia 

APPLEBY'S STABOH-BEDUOED AHD STAEOH-EEBE FLOURS 
(Liverpool Messrs Josh Appleby and Bona, Ltd , Carolina Mills, 

Bootle ) 

The necessity for proper regulation of the dietary in connection 
with the successful treatment of rheumatism, obesity, gout, and 
disorders of the digestive system is well recognized, and one of the 
greatest difficulties is with regard to the starches Stareh is a vital 
necessity to the normal body, and is most easily provided m the form 
of bread But sufferers from the disorders mentioned find that the 
ordinary breads contain excessive amounts of starch, and require 
bread made of specially prepared flours Appleby’s starch-reduced 
flours are not intended to tickle the jaded palate or give a temporary 
appetite , they are prepared to meet a special need The bread pre- 
pared from them is not only palatable, but highly nutritious, the 
protein content being considerably higher than in ordinary bread 
In addition to bread, theae flours also make excellent scones, bis- 
cuits, pastry, rusks, etc Appleby’s starch-free diabetic flour is 
specially prepared to meet the necessities of the most severe case of 
diabetes, and is intended to be used when a starch-free dietary must 
be adhered to Its extremely high protein content (63 6 per cent ) 
makes it also an admirable substitute for flesh foods These flours 
are easy to bake and are all extremely palatable 
FILSKEB BEEE 

(London Pilsner Urquell Company, Ltd, 77-79, St Thomas’s 
Street, S.E 1 ) 

We have received samples of Pilsner Urquell beer, the original 
Pilsner beer which is brewed by and under the direct control of the 
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ounciUors of the town of Pilsen. This beer is produced from barley 
nalt and SoaT hops, and contains no added matter, the water used 
>*s from the well m the town, and fermentation takes place m cellars 
>wn out of sandstone rooks, extending over seven miles, so that a 
uform temperature prevails We find that this Pilsner beer 
atoms only a relatively small quantity of alcohol, decidedly less 
an other beers with the same percentage of sugar substanoes 
; our opinion such a beer as this, taken m moderate quantity, 
nnot but be an excellent stomach tome, and it may be recom- 
ended with confidence in appropriate cases of dyspepsia m con- 
lesoenoe, in hyperacidity, and in loss of appetite in old people 


DYSMEN ORRHCE A TUBES OR UTERINE STEMS. 

ondon Messrs Allen and Hanburys, Ltd , 48, Wigmore St , W 1 ) 

Mr W MoKim McCullagh, F R C S (London, W ), writes — 
dilatation of the cervix for dysmenorrhcea gives freedom from 
in of the spasmodic type for only twelve to fourteen monthfl, 
a rule Stems have been used to ensure prolonged dilatation 
the time of operation, and are inserted for four to five days 
eir use lengthens the time of freedom from recurrence of the 
in As those m use are usually of solid glass, and so prevent 
mage of the utenne cavity, and also as their size is not graduated 
suit different sizes of uteri, it was thought that the nest of stems 
itured in the diagram would be an improvement They are 



er electro-plated on brass and of four sizes, 8, 10, 12, 14, 
responding to the sizes of Hegar’s dilators They are hollow, 
nded at the upper end, and the wall of the tube is perforated 
a sma ll holes The base has two holes for the insertion of a 
idrawal tape They are long enough to occupy the uterine 
tty and so straighten an acute anteflexion of the corpus uteri 
, cervix and bodv of the nterus are dilated to the extent desired, 
a stem the size smaller is inserted after steadying and exposing 
cervical canal by vulsella on the anterior and posterior bps 
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In Typhoid, Gastric and Othe 
where it is Essential to Sustain th.II [ brand 
without Irritating the Weakened 
Organs, Valentine’s Meat-Juice 
strates its Ease of Assimilation an> f ,, 
of Restoring and Strengthenin'^^ 
Other Food Fails. 

Fever Cases 


Dr GerraalodaGofea^PtyncvirtkttgAfir- 
Jtm, BtZ5oo, Spain. "I have tried Vucnwi’s 
Mkat-J mg: on twopstient* conraleadng from 
Typhoid Fever They were In a moat ex 
haurted condition, owing to the fact that their 
digestive organa would admit no other claaa of 
nourishment excepting milk. I ordered and 
gave them VaLTTrmx'a Mxar-Jpjcx. width 
their atotnacha retained perfectly, and they 
immediately commenced re gal mag them 
strength." 


Dr JomM Larado, Phyrictontotk* Muniei* 
pal Jail, Madrid, Spam. ' X tried VaLmrnxx a 
hlxAT-Jmcx with a patient convalescing from 
Typhoid Fever, wboae inappetency wai abso- 
lute and state of nutrition very Impaired, and 
he haa been meet efficaciously benefited by Its 
use, for in two or three days the intolerance 
disappeared, he felt that he waa being nourished 
and his entire organism being toned up to such 
a degree that it was easy far other nourishment 

to be « sal minted. 


Fmnryfranio Cazahry tAwsbfOdcvn,Pa. t VS." 
A.. "In the recent epidemic of Typhoid Ferer 
that prevailed In thla locality, I had an excellent 
opportunity of tearing the nutritious elements of 
VaigJrrcrxa Mtat-J trier. In one particular 
caae where there was iriffoeaa In. the laws ren- 
dering deglutition difficult, from the onslaught 
of the malady, I auatalned life by the adminis- 
tration of VaLrwrnnc a Mxxr-Jctcr beyond a 
fortnight. I havs no hesitation ir saying that 
It la bom* with impunity by the moat dehcate 
stomach and will be found u be an Inrahabla 
adjunct to the Hat of cur therapeutic agents. - 
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.ouncdlors of the town of Pilsen This beer is produced from barley 
nalt and Saar hops, and contains no added matter, the water used 
)s from the well m the town, and fermentation takes place in cellars 
hewn out of sandstone rooks, extending over seven miles, so that a 
uniform temperature prevails We find that this Pilsner beer 
lontams only a relatively small quantity of alcohol, decidedly less 
than other beers with the same percentage of sugar substances 
i In our opinion such a beer as this, taken m moderate quantity, 
lannot but be an excellent stomach tamo, and it may be recom- 
rnended with confidence in appropriate cases of dyspepsia in con- 
valescence, in hyperacidity, and m loss of appetite in old people. 

'( 

j; dysmenorrhcea tubes or uterine stems 

'London Messrs Allen and Hanburys, Ltd , 48, Wigmore St , W 1 ) 

Mr W MoKim McCullagh, PROS (London, W ), writes — 
A dilatation of the cervix for dyBmenorrhcea gives freedom from 
pam of the spasmodic type for only twelve to fourteen months, 
as a role Stems have been used to ensure prolonged dilatation 
at the time of operation, and are inserted for four to five days 
Their use lengthens the time of freedom from recurrence of the 
pam As those m use are usually of solid glass, and so prevent 
damage of the uterine cavity, and also as their size is not graduated 
to suit different sizes of uten, it was thought that the nest of stems 
pictured m the diagram would be an improvement They are 


full Sat 


silver electro -plated on brass and of four sizes, 8, 10, 12, 14, 
corresponding to the sizes of Hegar’s dilators They are hollow, 
rounded at the upper end, and the wall of the tube is perforated 
with small holes The base has two holes for the insertion of a 
withdrawal tape They are long enough to occupy the uterine 
cavity, and so straighten an acute anteflexion of the corpus uten 
The cervix and body of the uterus are dilated to the extent desired, 
and a stem the size smaller is inserted after steadying and exposing 
the cervical canal by vulsellffl on the antenor and posterior bps 
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APPOINTMENTS. 

Ho charge Is made for the Insertion or these notice* the neceeeary detail* should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
6-8 Bonverle Street, Fleet Street, E C.1, to secure Inclusion. 


ALEXANDER, B„ M D , CM, 

appointed Resident Surgical Officer at the 
Manchester Royal Eje Hospital 

BROOKFIELD R. W , M ChB 
Llverp., D P H * Appointed Hon. M O , 
Royal Southern Hospital, Liverpool 

CUBITT.A W., B M * B Cb., appointed 
House Physician, King s College Hospital 

COMINGS, J N^MB.BS, appointed 
House Physician, King s College Hospital 

EASTON, J H„ MRC.8, L.RCP, 

appointed House Physician (Children «nd 
N eurolog} ), King’s Coll egc .H 

FERGUSON, FERGUS R ,M D Yict., 
M R C P Land., D P H Manch , 

appointed Honorary Assistant Physician 
to the Manchester Royal Infirmary 

PERRflBY, G S , M R C.S , L.R G P , 

appointed House Surgeon, Kings College 
Hospital 

GAINS, JOHN E, lffRCS, 
L.R C.P, JLond., appointed Resident 
Medical Officer, Branston Hall Sanatorium, 
Lincoln 

GRIFFITHS, J I.MB.BS Lond., 

appointed Third Assistant M O to the 
Hammersmith Board of Guardians 

HALER, D H„ L S A^appointed Resident 
Assistant Clinical Pathologist and House 
Physician to Dermatological Department, 
King's College Hospital. 

HALL, Y F , M R*C S , LROP, 

appointed House Anaatbettst, King s College 
Hospital 

HOLT H M.MB.BB LondL, M B . 
Oh B Lseda, D P appointed 

Assistant Medical Officer of Health, Hull 


LIVINGSTONE, G H, UROS, 

L.R C P , appointed Senior Casualty 
Officer, King a College HcspJtaL 

LYLE, T K, MRC8h LRCPh 

appointed Hour’ Surgeon to Ophthalmic 
Department, King a College Hospital 

MACBETH, H G„ B M B Cb^Ppointcd 
to the Aural and Throat Department, 
King a College Hospital 

MACGLASBON, J M B^Ch.B Edln.- 

appointed Parochial Medical Officer and 
r Vardna/or, CanpnhJn 

MAY, K S„MBCB,LRCP, 

appointed to the Urological Department, 
King s College Hospital 

NICOLL D H,MRCa,L R.C.P , 

appointed Junior House Surgeon to Aural 
and Throat Department, Kings College 
Hospital 

ORME, C R L, MRC.8, L.R G.P , 

appointed to the Orthopaedic Department 
and Third Casualty Officer, King s College 
Hospital 

PARER, A J, MR0.8, L.R C.P , 

appointed Junior House Anesthetist, King’s 
College Hospital 

PLAYFAIR, P H L , M R C S„ 

L R G.P , appointed to the Obstetrical 
and Gynaecological Department (Senior), 
King’s College Hospital 

RAE, HARRY J„ D 6 O ,M B Aberd*. 
DPH, appointed Medical Officer of 
Health for City of Aberdeen. 

REES H L, MR08. LRC.P, 

appointed House Surgeon, Kings College 
Hospital 


HOLT, H MAIN WARING, M B., 
B SXond , D P H Leeds, appointed 
Assistant Medical Officer of Health, Hull 
City 

HOSKIN, E M„ M R.C 8 , L R G*P , 

appointed Radiologist, King a College 
Hospital 


SMITH, D B ( MB, OhB Gla* , 

appointed Certifying Surgeon under the 
Factory and Workshop Acts for Lcsmaha 
gow, Lanark. 


STEPHEN, ALICE, M,B ? 
Edln , appointed Assistant 
Officer of Health, Hull 


Ch B 

Medical 


KNOX, H N,MRC.ShLBOP 

appointed to the Obstetrical and Gynaeco- 
logical Department (Junior), King a College 
Hospital 

LING, WHOM., PRC&Edin h 

appointed Hon. Surgeon to the Keighley 
and District Victoria Hospital. 

LITTLE, R C„ M B , Ch.B Edln , 

appointed Certifying Surgeon under the 
Factory and Workshop Acts for Wit ham, 
Essex 


TAYLOR, I , M R C 8, L.H C P . 

appointed Second Casualty Officer, King s 
College Hospital. 


THOMSON, a S. MO. ChBGlatg-, 
DPH. appointed Part time Lecturer In 
Public Health Administration in the 
University of Belfast. 


THORNTON, J W , M R O. S , 

L R C P appointed House Surgeon , 
Kings College, Hospital 
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EXTRACT FROM REPORT 


By Well-known Professor of Hygiene 
of a Famous University 
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“ Its NEUTRAL RE-ACTION distinguishes ‘ ODOL ’ 
from other antiseptic Mouthwashes In consequence of 
this neutral re-action, an injurious effect upon the salts of 
lime contained m the teeth is impossible THIS I HAVE 
DEMONSTRATED BY CAREFUL EXPERIMENTS 
The antiseptic qualities of * ODOL ’ have been shown "by ' 
bacteriological tests to be very marked ‘ ODOL ’ is as 
effective as acid antiseptic remedies which contain for 
example benzoic acid, salicylic acid, etc., etc BUT ACID 
REMEDIES, WHOSE DISINFECTING POWERS 
DEPEND FOR THE MOST PART ON ACID RE- 
ACTION, ARE MUCH INFERIOR TO NEUTRAL 
‘ODOL’ INASMUCH AS THE SUBSTANCE OF 
THE TEETH MUST BE ATTACKED BY ACID AS 
HAS BEEN DEFINITELY PROVED TO MY SATIS- 
FACTION BY COMPARATIVE EXPERIMENTS 
“ In consequence of its possessing these qualities of 
sufficient antiseptic action and of neutral re-action, 

‘ ODOL ’ is the most efficient but harmless agent for 
cleansing the mouth and teeth which I have come across 
IN THIS UNION OF BOTH THE MOST IMPORT- 
ANT PROPERTIES WHICH ARE IN OTHER CASES 
SEPARATED, ‘ ODOL ’ has a great advantage over all 
similar agents ” 

SAMPLES and LITERATURE will gladly be tent to any member of the 
medical profession on application 

CRANBUX LIMITED OF NORWICH 

SOLE 3IAMIFACTURERS AJsD DISTRIBUTORS OF BRITISH ODOL 
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A SCIENTIFIC COMBINATION of GLAND EXTRACTS 




HOMOVIR 


A rejuvenator of nerve and mental power Indicated m cases of 
Impotence, Sterility and pre-Senility 
Tablets, bottles of 50 1 cc Ampoules, boxes of 12 


BILE EXTRACT, LACTIC FERMENTS and YEAST. 




MYCOLACTINE 


An educator of the bowels and an intestinal disinfectant in Alimentary- 
Toxemias, Intestinal Stasis and Constipation. 

In bottles of 50 tablets 


PLURIGLANDULAR TOTAL EXTRACTS with 
IODALBUMIN 




IODOBESIN 


A safe and useful adjunct in the treatment of Obesity and other troubles 
due to deficient endocrine activity 
In bottles of 60 and 120 tablets 


Literature and Samples on request from 

THE ANGLO-FRENCH DRUG CO. LTD., 

238a Gray’s Inn Road, LONDON, W.C.l 
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GENERAL DEBILITY 
CONVALESCENCE / 
ANAEMIA / / 


AniEmic and debilitated condition! re- 
spond rapidly to Idozan The large 
quantity of assimilable Iron in each dose 
quickly enriches the blood supply and 
raises the hemoglobin index Consider- 
able improvement even in severe cases is 
noticeable within a week. The appetite 
improves to that greater nourishment is 
taken and the whole system responds to 
the more vigorous condition of the blood 
Idozan does not cause constipation or 
gastric disturbance, and does not blacken 
the teeth 1 1 is pleasant to take and forms 
a very useful vehicle for Cod Liver 03 


Regular Size* : 

4 -or. and 8 -or, bottle*. 


Special H capital Sire 
32-o z. bottle*. 
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(5% Colloidal Iron Concentrate.) 

CIjm. Zunmennann & Co, (Chemi ) Ltd., 9-10 SL Mary-at-Hill, London, E C 3 
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Insured 

Against Imitation! 

The m its present form, is scientifically designed and 
Antibhloeistine was a d°P te d after years of painstaking research 
Container ^ rawn °* SP 608 ' alloyed metal with neither 
a ’ seams nor joints and hermetically sealed by an 
easily removable metal cap and nng, r the physician is assured of a 
highly efficient container, on the one hand, maintaining the hygro- 
scopic potency of its active ingredients and preserving them against 
oxidation or deterioration even under the severest climatic conditions, 
and, on the other hand, furnishing a distinctly convenient method for 
heating the contents whenever and wherever the emergency may arise 

Rigid laboratory control at all times and at every step in Its 
production guarantees uniformity of therapeutic action That 
more and more doctors are to-day turning to Antiphlogistine 
is convincing proof that it meets the exacting requisites of 
the modem practitioner for a safe and efficient poultice and 
dressing 

The originality and uniqueness of the Antiphlogistine container 
obviates confusion and protects your patient against package imitation 

There is only one Antiphlogistine! 

P the Original! 


Thb Denver Chemical Mfg Co .London, E 3 
Dear Sirs You may send me, free of all 
charges, one trade sue package of Antiphlo- 
gistine for trial purposes 

Name 
A ddress 
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